DOCUBERET BESOME

ED 196 39E& HE 073 116
TITLE Arthritis Research and Fducatioen in Nursing ané
Allied Health: ? Forum.
-~ INSTITUTION Public Health Service (DHHS), Rockville, Hd.
" FEFORT HO NIH-80-2218 '
POE CATE Sep 80
NOTT 134p.: Sponsored by *he National Arthritis Advisory
Board.
ED¥S PRICE MFO1/PC06 Plus Postage.
DESCRIPTORS *Allied Health Occupati [u iong Bibliographies:
Disease Incidence: Di ez: F ral Aid; Fipancial
Support: Graduate S+udv. Higher Educat-.cn: *Hdedical
Research: Nursing: *Vursing Zducation: 3LQQPEtlDﬁFJ
Therapy: Physical Thérapy: Frofessional Corntinuina
Education: *Fesearch Needs: Schoecl Surveys;
Undergraduate Study
- IDENTIFIERS #Arthritis
ABETRACT

A summary of proceedings of the Forum cn Arthritis
Research and Edu<:*"on in Nursing and Allied Health is preseuted. The
keynote address, "The Bu.den of Arthritis," by Dorothy P. Ekice,
provides data collected by the Naticnal Center for Health Statistics
¢n the prevalence of arthritis, the burden it imposes, and the
volume, type, and cost cfﬂhéalth services utilized by arthritis
 patients. Information on the preparaticn of the generalist clinician
tc rrovide services for arthritis patients is presented based on a
mail survey of U.S. and Canada nursing, occupational, and physical
therary undergraduate programs. Recommendations are offered
ccncerning curriculum content fg: basic professional prcgrams, basic
‘educational methods and resources, faculty preparaticn to teach :
arthritis ccntent, and continuing educetion for the gerneralist.
Information atout graduate level specialist preparation and
recommendations ccncerning specialist preparaticn, rescurces anc
Froarans, and public and patient education are presented.
Recommendaticns are also given concerning research neeas in
arthritis, suggested research funding, research settings, and topics
for studies. Bibliographies on numerous topics concerning arthritis,
psychosocial support fcr patients, patient education materials, and
professional preparation zre included. Information con federal funding
‘for advanced training and research for nurses and allied health
professionals is included. (SH)

L ELEELEESESERESEES 2 IR LR LSt e Rt R PR St R R ERLE LRSS S E L F S

* Reproductions supplied by EDRS are the.best that can be made *
* from the original document. *

e 2 o e o ok ok st o o o ol e o ol ok e il e ode ok ol e se sl e e e ool ol ol ol ol e okeode e ol ol o e e e e ol o R et ol el ook ok el dle ok e ek e ke

EKC

wll Toxt Provided by ERIC




Sponsored by S
the National Arthritis Advisory Board

itie Education
i Nursiing & Aldliea dealtl

0196395

US DEPARTMENT B2 HEALTH
EDUCATION A WELFaRE
NATIC}@AL!NST!TUTEEF

EDUCATION
ﬁuf}ﬁgﬁ_—[‘u’%ENf HAL RAEEN FEPY(
CE 75,;:;;7;,»* A% RECEIVED s":Er‘n:\/

NIH Publication No. 80-2218

< .. ... September 1980

U.S. DEPARTMENT OF HEALTH

AND HUMAN SERVICES .
Public Health Service ’

E MC : National Institutes of Health 2

)

£

\D\

201980




CONTENTS
Forum Participants « « « o v v v h v 4 b v v v s e s e e e e e e iv
Preface .« & o v v o 0 0 i b h h e e e e e e e e e e e e e s x1
Acknowledgments .« « + ¢ s 4 4 4 4 4 b 4 4w e e e e e 5w e e xvi

Manuscript Note o & ¢ ¢ v v & o v s & s s 6 4 o & s w s 4 s x e . Lxvil
FEYNOTE ADDRESS: THE BURDEH OF ARVHRITIS by Dorethy F. Kice 1

GENERALIST, ENTRY-LEVEL EDUCATION

Background on Generalist Education « « « « + « o « & & & . . 19
Needs for Future Work in Entrv-level Educational Programs 23
Curriculum Content for Basic Professional Programs . . » 23
Basic Educational Methods and Resources . . « « . « . . 25
Faculty Preparation to Teach Arthritis Content . . . . . 27
Continuing Educaticn for Generalist Cliniclans . . . . .& 28
SPECIALIST PREPARATION
Background on Specialist Education . . + o . « + « 4 & & o 3
Needs for Future Work in Preparing Arthritis Speciallsts . .- 23
Objectives of Arthritis Specialist Preparation . . . . - 33
Resolrces and Programs for Speciallst Preparation . . . 34
Public and Patient Education . . « « & v « v ¢ ¢ + o« .+ & 37
RESEARCH NEEDS IN ARTHRITIS
General Reeaarch PRecommendations . « « « + « & s » & « o « & 39
Suggested Research Funding . « « & ¢« « &« 5 5 o 5 s 5 o 5 2 o 45
Research Settings « o o o o o o o v o v o v v o v o 0 0 v 47
Topics for Studies Suggested by Forum Participants . . . . . 48

APPENDIX A: Bibliographies . . . « & o ¢ v v v v i ¢ s 4 & + o & 51

APPENDIX B: Federally Legislated Support for Advanced Trailning
Pr

for Nurses and *  nd Healrh ~fessionals . . .- "7
“DIX C:- Federallv ! e ~wpport for Nur.
and Alli ggionals « ¢ 5 4 6 s . . 133

iid




FORUM PARTICIPANTS

b (ONAL ARTHRITIS ADVISORY BOARD MEMBEW-

VAT

Clement B. Sledge, M.D.
John B, and Buckminster
Brown Professor of
Orthopedic Surgery
Harvard Med{ical School

e
oy
-

MEMBERS

Kerneth 1. Austin, M.D.
Chief, Division of Arthritis
Howard University Hospital
Washington, D.C.

Barbara Tomosy Barrett

President, Juvenlle Art’ ~itis
Parents Groups

Seattle, Washington

J. Claude Bennett, M.D.

Professor, Dept. of Medicine

University of Alabama in
Birmingham

Birmingham, Alabama

Charles L. Christian, M.D.
Physician—-in-Chief
Hospital for Special Surgery
New York, New York

Clifford M. Clarke, C.A.E.
President, Arthritis Foundation
Atlanta, Georgla

Ephraim P. Engleman, M.D.
Clinical Prafessor of Medicine
ol .vsii “alifornia
niiclne
<0, Califeor:

w.ilie. s Felts, Jr., M.D.
Division of Rheumatology
George Washington University

Madical Center
Washington, D.C.

Edward D. Henderson, M.D.
Professor and Chairman
Department of Orthopedics
Mayo Medical 5chool
Rochester, Minuesota

Weslay J. Holland

President, Holland Group Ltd.
Chicago, Tllinois

Bet:ty M. Johnson, R.N.,, Ph.D.
Dean and Professor of Nursing
College of Nursing

University of South Carolina

Columbia, South Caroling

Doris S. Melich

Past President, Utah Chapter
Arthritis Foundation

Salt Lake City, Utah

Shirley Ray
Hazleton, Pennsylvania

Frank P. Ru.co
Frank P. Rocco & Co.
Arlington, Virginia

Raymond J. Scheetz, Jr., M.D.
Director of Education
Department of Rheumatlic Disease
Cleveland Clinic Foundation
Cleveland, Ohio

Marlin N. Shields

Director, Physical Therapy Service

L.D.S. Hospital
Salt Lake City, Utah

«1vid Wayne Smith, Ph.D.
fessor of Rehabilitation and

irector, School of Health-Related

‘rofesslons
.zona Health Scilences Center
rucson, Arilzona



O

ERIC

Aruitoxt provided by Eic:

ing M. Tan, M.D.

Professor of Medicine

Head, Division of Rheumalic
Diseases

Uriversity of Cclorado
Medical Center

Denver, Coloradc

Nancy Watts, R.P.T., Ph.D.
Director, Office of Yducational

sarvices, Flanniug, & Evaluation
HasaachuSLLLa General Hospltal
Boston, Massachuselts

TEILTXL UBSbFVE

Donald 1., Custis, M.D.
Chief Medical Director
Vetarans Administration
Washingron, D.C.

Alternate:

Neil Otchin, M.D.

Program Chief for Mataboalic
and Renal Diseases

Veterans Administration
Central Office

Washington, D.C. .

James Dickson, M.D.

Senior Advisor for Environmental
Affairs

Department of Heblth and Human
Services

Washington, D.C.

Thomas E. Malone, Ph.D.
Deputy Director

National Institutes of Health
Bethesda, Maryland :

Lawrence E. Shulman, M.D., Ph.D.

Associate Director for Arthritis,
Bone, and Skin Diseases

National Institute of Arthritis,
Metabolism, & Digestive Diseasges

National Institutes.of Health

Bethesda, Maryland

Col. Oliver J. Lawlgss, M.C.
Chief, Rheumatology Szuvice
Walter Reed Army Medical Center
Washington, D.C.

G. Donald Wheden, M.D.

Director, National Institute of

Arthrltis, Metabolism, and’
Digastive Diseasas
National Iuastitutes of Health
BPChE“da, HMaryland



KEYNOTE SPEAKER

Mrs. Dorothy P. Rice
Director, National Center
) for Health Statisties
; Hyattsville, Maryland

Marjorie Becker, Ph.D., R.P.T,
Agslstant Dean for Allied Health
_Education

Unlversity of Michigan Hospital
Ann Arbor, Michigan

Helen Hislop, Ph.D., P.T.
Professor and Chairman =
Department of Physical Therapy
University of Southern California
Downey, California

Janice Smith Pigg, R.N., B.5.N.
Nurse Consultant, Rheumatology
Rheumatic Digease l'rogram
Columbia Hespital

Milwaukee, Wisconsin

vii

Joan Sutton, R. {., M.S5:N.

Instructor in Medicine

The Johns Hopkins University
School of Medicine

Good Samaritan Hospital

Baltimore, Maryland

Steven L. Wolf, Ph.D., R.P.T.
Emory University School of Medicine
Center for Rehabllitarive Medicine_

Atlanta, Georgla

Elizabeth Yerxa, Ed

Chairperson

Nccupational Therapy Department
Iniversity of Southern California
Downey, California



PRIVATE SECTOR PARTICIPANTS

Judith Bauteh, R.¥.,C., M.N.
Assoclates Clinical Profaessor
School of Nursing

lUniversity of Wisconsin
Madison, Wisconsin

Betty Canan, R.P.T., M.Ed.
Assoclate Professor

Division of Physical Therapy
University of Alabama
3irminghan, Alabama

Joy Cordery, 0.T,.7.

Coordinator of Rehabilitation
Services

New York Hospital

New York, New York

Glenda DIickinson, R.N., B.S.N.
Rheumatology Nurse Specialist
Rosalind Kussell Arthritis Center
University of California

San Francisco, California

Florence IZ)c;)wﬁsrl Ed.D., F.A.A.N.

Assoclate Dean and Director of

Graduate Studies
University of Pennsylvania
Philadelphia, Pennsylvania

Lind» Gallagher, B.5., O.T.R.
Re- -h Occupational Tuaerapist
Arthritis—Immunology Center
Veterans Administration Hospital
Philadelphia, Pennsylwania

~Haunnah.Gruen, 0.T.R._ . e

Occupational Therapy Congultant
Pittsburgh, Pennsylvania

JDAnn Jamann, M.S.N., Ed.D.

Asslstant Vice Presidant/
Assoclate Dean for Nursing

Rush- Pfasbyterian St. Luke's
Medical Center

Chicago, Illinois

Alan Jette, R.P.T., Ph.D.
Research Coordinator, MAC
RDbEfE Erigham HDEpiEal

Jean Ann Kelley, R.N., Ed.ls
Assistant Dean, Graduate Program
School of Nursing
University of Alabama
Birmingham, Alabama

, viii

. Robert W. RichatdS@n, roT

Jeanne Melvin, M.S.
Clinical Director

of Occupational Therapy
Robert B. Brigham Hospital
Boston, Massachusetts

Louise Mollinger, P.T.
Research Health Scientist
Kinesiology Research

Wood Veterans Hospital Center
Wood, Wisconsin

Anne Murphy, R.N.

Consultant in Occupational
Health Nursing

Greensboro, North Carolina

Marita K. Murrman, R.N., M.S.
Coordinator, Nurse Education
Clinical Specialist in Rheumatology
Poston University School of Medicine
Boston, Massachusetts

Annc:1i Navarro, R.P.T., M.Ed.
Assistant in Medi:ine

School of Medicine

The Johns Hopkins University
Good Samaritan Hospital
Baltimore, Maryland

Arthur Nelson, Ph.D. P.T.
Cha i« man

Department of Physical Therapy
New 7ork University

New York, New York

Coordinat of Fohabli o Lacive
Services

Departi. :u i (v henslive Medicine
and Rehabilitaiign

St. Margaret Memorial Hospiial

Pittst .rgh, Pennsylvanila

Shirley Sahrmann, Ph.L., P.T.

Assistant Professo. in Neurology
(Physical Therapy)

Washington Univerrity

-, St. Louls, Missouri

Meli- 1y Seepav, CL.TeR.

Assclate Chief of Rehabilitation
Services

University of Califgrnia

Los Angeles, California

A




~ - FEDERAL PARTICIPANTS

Sterling B. Brinkley, M.D.
Chief Medical Officer

Rehabilitation Services Administration

Washington, D.C.

Donald Buzaer, Ed.D.

Director, Internatlonal Education
Technology Staff

Burezu of Health Professions

Health Resources Administration

Hyattsville, Maryland

Janlee Feldman, R.N.

Chief of Arthriils,

Metabolic Discase & Nursing Service
Clinical Center

National Institutes of Health
Bethesda, Maryland

Irene Forsman, R.N., M.S.
Nurse Consultant
Genetic Disease Services Branch
Office of Maternal & Child Health
Rockville, Maryland
Margar *. Gilanuini, M.D., F.A.A.P.
Tirector, Natlonzl Institute

of Handlcapped Research
Washington, D.C.

Romstd Haberberger, R.N.
“Chiof Nurse Officer

National Health Service Corps
~RockvilleyMaryland -

David B. Hoover, M.P.H.

Acting Director, Division of
Assoclatad Health Professions

Bureau of Health Professions

Hyattsville, Maryland

Commander Frances C. McKown
Director, Nurse Corps Prograu
U-S- NSV}'

National Naval Medical Center
Betitesda, Maryland

[
£

Divisic-

Claire Martineau, R.N., M.S.

Research Nurse

Natlonal Center for Health
Services Research

Hyattsville, Haryland

lonel Virsinia A. Metcalf
fice of the Surg=zon Genervail
2

The Pentagon
Washington, 0.0,

Vernon L. Nickel, M.D.

Birector of Rehabilitative
Engineering Research and
Development Services

Veterans Administration

Central Office

Washington, D.C.

Thomas Phillips, R.N., Ph.D.
Chief, Advanced Nurse Training
Frogram

Lth suesur. ooy e istre. P

cyattsville, Maryland

Viz Raywmond

Aneraticong Ree- -k
albion Zenty .ov it
Services Resear. -

Hyattsville, Maryland

= w

Major Janet SouEhEy, ANC

Chief, NufsiﬁgTRESEatEh,SEEViQE‘

Department of Nursing
Welter Reed Army Medical Center

Washington, D.C.



O

ERIC

Aruitoxt provided by Eic:

PREFACE

In April, 1976, after more than ¢ yeas of careful study, the National
Commission on Arthritis and Related Musculoskeletdl Diseases submitted its
final report tc the Congress. This report, entitled Arthricvis: Ont of

the Maze, contained over 150 recommendations for urgently needed action

in specific areas. Collectively these recommendations comprise the "Arth-

ritis Plan.” In October, 1976, passage of P.L. 94-562 offjcially estab-
lished the National Arthritis Advisory Board (NAAB) and gave it a mandate
to review and cvaluate luplementation of the Arthritis DPlan. In additlon,
the Board was authorized to make recommendations concerning the Plan to
the Congress, the Secretary of Health, Educa:tion, and Welfare and rhe
heads of other appropriate Federal agencies wi.th respect to guidelines,
policies, and procedures of Federal preograms i~lating té arthritis.

In carrying out Iits charge, the NAAB has sought information and ideas
from a variety of sources. This forum represents an important step in
that process. A number of the recommendations in the Plan concern re—-
search and education in nursing snd allied health; ! zervices provided
by clinicians in these fi~1:- 7 aut a major compouent of total care
for many arthritis pati- .2 totnl annual cost of these services
is substantial. Therefo: i@ NAAB con

led this invitational conference
cf outstanding experts in 1 .sing, physical therapy, and occupational
therapy to assist i in assessing the current state of the art and needs
for future action in artl-itls related rasearch and education in their
fields. -

To put ¢ .u discussion In practicual perspective, the NAAB invited
Dor- 1y P. Rice, Director of the National Center for Health Statistics,
to open the forum by sharing data collected by the center on the preva-
lence of arthritis, the burden i: imposes on its victims and on suclety,
and on the volume, type, and cost of health services utilized by arthri-
tis patients. Mrs. Rice's keynote address made it clear tnat arthritis
1s one of this Nation's major health problems and that nursing and allied
health professionals are extensively involved in care of arthritis p:-
tients. 1In this context. an obvin:: nnd uvgent need exists to igentl’y
and correct any signific.uc def .iencies in the preparatlion of uurses and
thera; ' -3 and to validate the . [fectiveness of the clinical services
they provide tou arthritils patients.

Coasideration of these issues during the forum was organized aro nd
six state-of-the=art papers, each followed by nearly an hour of vigorous
ad far-ranging discussion by the participants. Toples for these papers
were chosen to focus discussion on areas of broad concecn to the NAAB '

and on topics addressed in the Arthritis Plan. They 1included:

3 ]

EDUCATION

Preparation of the Generalist Clinicfan t> Provide Services for Ar-
thritis Patients (What knowledge and skills are needed and how might

xi é%



these be learned during basic professional study and continuing
education?) o '

Consultant: Marjorie C. Becker, Ph.D., R.P.T. )
Assistant Dear for Allied Health Education’
University of Michigan )

/ Preparation of Arthritis Specialists (Skills and knowledge needed
by e¢linicians and teachers spenializing in arthritils care, and how
these might be learned through graduate and continuing education)

Consultant: Joan Sutton, R.N., M.S,N.
Instructor i~ Medicine
Johns Hopkins University School of Medicine’

Preparaticn to Work in an Arthritls Care "Team™ (Skills anu ~nowl-
edge needed for nursing and allied hzaith cliniecal specialists in
arthritis care to work with one another and with physician spec-
lalists on the arthritis team and -~ fulfill responsibilities as
consultants to primary care physicisns and reneralist clinicians
in their own disciplines; how these skills might be learned)

Consultant: Janice Smith Pige, R.N., B.S.N,
Nurse Consultant, Rheumatology
Rheumatic Meaical Disease Program
Columblia Hospital, Milwaukee

. RESE.RCH

”,Kinesialggicsl,-Einemaﬁig;1§ndrgiomeghaﬁical Seudies of Gait fand
other functional movement and the application of these techrniques
to arthritis care)

Consultanf: Helen Hislop, Ph.D., R...T.
Professor and Chairman
Division of Physical Therapy
University of Southern California

Relief of Pein Through Use of Physical Modalities (including such
techniques as joint mobilization, acupressurg, transcutaneous nerve
stimulation, and blofeedback as well aes mord traditional methods
such ag heat, cold,-and massage)

Consultant: Steven L. Wolf, Ph.D., R.P.T.
Department of Rehabilitation Madicide
Emory University School of Medicine
Center for Rehabilitative Medic:iae




Dealing with Uncertainty: The Need to Prov1de Psychcsoti%l Support
and Assist Persons With Arthritis to Change Thelr Lifeﬂtyles

Consultant: Elizatieth Yerxa, Ed. D., 0.7T. R. ‘ -
Chairperson : '
Occupational The:apy Dapa:tment

" University of Southern California

To prqviﬁe both broad cv:~rtise and varylng points of view, invited

‘participants were salected to represent three communities of. interest:

° Cliniclans specializing in arthritis care
Faculty of undergraduate and graduate EduC?EiDﬁ§1 programs in
aursing ard allied health

° Clinical investigators whose research has « E(I”l relevance to
bilems of arthritic patiencs.

‘,,,

the pro

sionals in caring for arthfizis patients thé forum was planned as an
interdisciplinary venturz. However, in order to provide useful depth

and focus, during discussions, a decision was made--reluctantly--to select
allied health participants from only two disciplines: occupational and
physical therapy. Fortunately, professionals from several other fields,
such as rehabilitation counseling and social work, attended as chkservers.
Their contributions helped greatly to direct attention to questions of
interest to the full arthritis care team.

Recugnlzing that proposals for improvement of tfainiﬁg an?! research
in the areas of arthritis cannot be considered sensibly in ic. .ation,
some of the pqikicipants were selected principally for thelr broad knowl-
edge of a majbr area of research, or their familiarity with current trends
and issues in prufessi@nal education rather than ‘to provide etpertise in®
arthritis. : .

Participants also included representatives from a variety of Federal
agencies whose programs include potential support>for advanced training -
and/or research in nursing and allied health. These agency representa-
tives were asked to share information about their agencies' current pro-
grams, and to comment on the feasibility of implementing actions suggested

by participants within the scope of authority and resources of their agency.

invited to send Dbservers ts the forum as were each Gf the Multipu:paae
Arthritis Centers currently supported by the National Institute of Arthri-
tis, Metabolism, and Digestive Diseases. A high proportion of the centers
were tepresented, and .their staff members contributed extensively ta the

In preparation for t“e forum, participants were asked to review the

Arthritis rlen, giving par.icular attention-to those recommendations that

. x1id
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concerned research.and education in nursing and allled health. They were
also asked to bring to the forum their written comments on any or all of
of the following .ive questions.

1. %uw fully do you believe the recommendations in the Arthritis
Plan related to research and education in nursing and allied
health have been implemented?

2. Can you cite specific examples of educational programs/research
projects related to thic topic which you feel are particularly
valuable or interasting?

3. Should the recommendations in the Arthritis Pian related to this
topic be ravisgL or expanded in any way? If so, how?

4, What aspecis of impilementation should have highest priority dur-
ing the next 5 years?.

5. What actions would you suggest the National Arthritis Adviscry
Board recommend to the Congress, the Secretary of Health, Educa-
~tion, and Welfare, and to other Fedirzl agenciles?

Thesé questions prVidEd Lh; flam*"o;k for each of the state-of-the-art
papers and for the discussions that followed. ;

These proceedingé are a hlghry condensed summary of the major points
raised during those discussions, and of the information and ideas con-
tained in the six state-of-the-art papers, the keynote address, and in
the valuable written submissions prepared by "he participants.

In selecting and organizing material to be included in these proceed-
ings, this wealth of infarmatian has been treated in the way that makes it
most-useful to the National Arthritis Advisory Board. Therefore, primary
emphasis has been placed on the various needs for future action identified
during the forum. No effort was made to reach formal consensus on recom-
mendations; however, in most cases the suggestinns included in the proceed-
ings were made by several participants and appeared to be generally regard-
ed:as worthwhilse by the full group. 1In those cases where disagreement or
reservations were Expressed, an effort has been made to faflect them in this
summary .

) As the proceedings go to press, work has already begun cn several pro-
Jjects'suggested during the forum. For example, surveys of Federal legisla-
. tion providing funding for advanced. training and for research in nursing

and allied health, have been completed-in time to include a summary of find~-

ings as appendices to the prageedingg.

A condensed summary Such as this gannot hope to capture the full range
Df useful information and thought-provoking comments brought forth during 2
days of lively discussion by such able participants. However, these pro-
ceedings provide an important stimulus and guide to the National Arthritis

!i
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Advisory Board in its future work and should serve a similar purpose for
the educational and research communities in nursing and allied health,
for this forum served both to reaffirm the purpese of the Arthritis Plan
and to define new ways in which that purpose can be accomplished.

Naney T. Watts, Ph.D., R.P.T.
Chairman, Forum Planning Committee

=
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MANUSCRIPT NOTE

This summary of proceedings of the Fornm on Archritils Research and
Education in Nursing and Allied Health is based on the verbatim tran-
script of the 2-day meeting, on papers and bibliographies by the six
state-of-art presenters, and on the written comments and recommendations
gsubmitted by invited participants. The summary necessarily omits or
skims over many of the interesting comments and condenses others in order
“to make this brief enough for easy referenr~. The presentations and
discussions have been organized around background and rationale for
groups of recommendations made both orally and in writing by forum pre-
senters and participants for consideration by the National Arthritis
Advisory Board.

Cynthia Snow
Manuscript Editor



KEYNOTE ADDRESS: THE BURDEN OF ARTHRITIS

Dorothy P. Rice, Director
National Center for Health Statistics

I am very pleased and flattered to-have been asked to give the
keynote address for this Forum on Needs for Arthritis Related Research
and Education in Nursing and Allied Health. I have gredt admiration
for the important services provided by nurses, occupational therapists,
physical theraplsts, and other allied.health professionals. I am
especlally aware of the need for expanded educational programs to
prepare nursing and allied health clinicians to provide service as well
as the need for expanded research to test the erfectiveness of present
methods of care. ’

3

Arthritis and rheumatism are among the most common of ..2 chronic
diseases affecting the American people. Like many chronilc diseases,
these are managed or controlled rather than cured and may affect victims
for decades, impairing function and requiring medical care. At its
worst, arthritis can cause great pain, deformity of limbs, and even
early death. Pain and crippling may make an arthritic patient un—-
create a physical, emotional, and economle burden for the arthritis
sufferer and his or her family.

The National Center for Health Statistics is a unique resource for
the collection and dissemination of data on the health of the Netion.
Data from the center indicate the burden that arthritis represents for
its victims and for soclety. I will emphasize particularly data that
reflect what we know about the effect; of arthritis on the individual's
life and the use of health care services and then will briefly review
economic costs of this disease. Data from a variety of surveys are
presented to show the kinds of information that are available. In a
way, I am here to show that data on arthritis are avallable, despite
what one often hears to the contrary.

The National Center for Health Statistics has the responsibility
for the collection and dissemination of statistics on the health of the
Nation. . In the performance of that function, it conducts a variety of
national sample surveys, and the data presented here are drawn from
such surveya. ’

The Health and Nutrition Examination Survey (HANE3) 1is an important
source of data on arthritis, based on tests, X-rays, and physical evalu-
ation of samples of the civilian, noninstitutional population. It takes
several years for mobile units to travel around the country and to
interview and examine the population, so there is a series of surveys,
and data are presented from 1960-62 and 1971-75.

Results of X-rays taken in health examination surveys of 1960-62
led to an estimate of the prevalence for osteocarthritis atfecting the
handa or the feet of 40.5 million persons or 37.7 per 100 adults aped
18-79. Nearly one-fourth of the people with osteoarthritis had moderate



or severe forms of this condition. The rate increased steadily with
advancing age for both men and women. By age 79, 81 out of 100 men and
90 out of 100 women had ostecarthritis. These data underestimate the
total prevalence of osteoarthritis because they deal only with the
hands and feet, which are, however, two of the most common anatomical
sites for such degenerative changes.

The prevalence estimate for rheumatoid arthritis in the 1960-62
HANES was 3.6 million adults or 3.2 per 100 adults, based on X-ray and
serological evidence. Nearly one-third of these people had the most
severe (classical or definite) forms of rheumatold arthritis. The
prevalence of both types of the more severe forms of arthritis was
greater among women than among meﬁ and inareased rapidly wigh age. Fot

l4,1 per lOD men and to 23.5 pef lDD women aged 75~ 79, for classical
and. definite arthritis, the rates were 8.2 per 100 for men and 6.2 per
100 for women. -

The 1971-75 HANES prevalence estimates for arthritis were 3.8 per
100 adults aged 25-74 based on X-rays, and nearly one-quarter of these
adults had moderate or severe conditions. The prevalence rates for
moderate or severe conditions increased with age from essentially none
aaong young adults to 4.6 per 100 adults aged 65-74.

The HANES of 1971-75 supplies supplementary data from an in-depth
medical history of symptoms, injurles, treatment received, effectiveness
of treatment, and limitation of function. Similar information was
obtained in the HANES II completed in February 1980. This survey in-
cluded X-rays of the lumbar and cervical spine. These are being read
for csteoarthritis and will be available in publications and public use
data tapes for researchers.

The 1971-75 HANES also included a nutrition examination of all
participants and a more detailed health examination for a subset of
adults 25~74 years of age. An arthritis history was taken for those
people in the detailed sample who had indicated that they had pain,
aching, swelling, or stiffness in any of their joints fou at .east a
month or that they had a history of arthritis or gout.

Table 1 shows that nearly one-quarter of the adults aged 25=74 had
mild joint trouble at some time; 7 percent, moderate trouble; and 2
percent, severe trouble. For each degree of severity, prevalence tended
to increase with age. Acccrding to the arthritis history, nearly 7
percent of adults 25-74 years of age were currently being treated by
selected practitioners for joint trouble; about half of them were being
treated by a general practitioner.

Table 2 shows the percent of the population 25-74 years of age
ever treated .- selected practitioners for joint troubles. The general
prsctitionef w13 the most ffequEﬁtly répoftéd source. of care. Ahnut 8

and 2 pEfEent had been treated by a physical Lherapist-
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TABLE 1. Estinated Percent of the U.S. Population Ages 25-74 Years Ever Having Mild, Moderate or Sevgre
Joint Trouble, by Sex, Race, and Age: HANES 1971-1975

Reported condition Sex Race Age in vears

of joint trowble  Total  Hale Fenale w'}iife “Black 7530 3540 4550 S5-64 65-74

Percent of Populatlcn |
Mild 4.2 2542500 250 188 159 257 6.8 2.4 305

o Moderate 70 60 78 Ll 61 30 60 68 89 10

Severe .2 19 L5 2.0 41 0.6 1.7 2.2 44 37

TABLE 2. Estinated Percent of U.S. Population Ages 25-74 Ever Having Been Treated by Selected Practitioners

u for Joint Trouble, by Sex, Race, and Age: HANES, 1971-1975
. _SEX Race - Age inyears .
Practitioner Total  Male Female White Black T30 3544 1550 5% -61 657

| Percent, of \“Papulzatmn
Ceneral practitioner 158 137 176 161 13,6 9.4 125 174 22 § 04

Internist 24 L7 9 s LS 0T 1S 35 34 36
Rheumatologist 0.6 04 07 06 0.2 01 04 09 0.8 08
Orthopedist 8.0 84 7.7 85 406 50 99 95 92 67
Chiropractor a7 48 4T 5 12 11 45 54 65 6
Osteopath. ~ L ul 3 2.5 0.2 L0 15 24 40 3.0
Foot Doctor 0.7 05 0.8 0.7 03 04 0.2 08 L3 0.8
Physical Therapist Y S S T T O T 0 T A D N |
Occupational Therapist 0.1 0.1 0.0 - 01 0.0 0.1 00 04
Other 25 29 21 6 LT 17 24 2.8 0 2.8

WTE 'These tables are based on the Arthrltls HlStDI‘}’ Supplement whlc.:h Was given cmly to thcse in the detailed
sample Who fiad indicated that they had pain, aching, swelling, or stiffness in any of their joints for at least
i month or had indicated that they had a history of arthrltls or gout. All of those not asked to respond to the
Arthritis History Supplenent are assuned to have had no history of significant JDlI’It problens,

1




Table 3 shows selected treatments and the patients' opinions of
their effectiveness. Generally, at least two out of three people found
a particular treatment helpful. It is interesting to note that 14
percent of the adults used aspirin and more than 80 percent of them
thought this treatment was helpful.  The next most used treatment was
hot-pack or heating pad, with 12 percent using this form of treatment
and 84 parcent of them indicating that it was helpful.

Table 4 shows the percent of the population unable to perform
varlous activities without help from someone else or without the help
of some special device. This table covers limitations of function

_ resulting from all disorders, not just arthritis. -1.7 percent cannot

go up or down stairs without help; 1.5 cannot dress themselves without
help. Again, these percentages rise with age.

The HANES I data I have, just ﬁiscuéséﬁ have been published.! Some
additional work on HANES I data is in preparation and include several
kinds of analyses:

1. The relationship of selected symptaﬁs\af j+int disease such as

pain on movement, swelling, and limitnar? . mtion in the
lower back, hip, or knee from hir , .: sLawiscrdized physical
examinations with X-ray evidence Df Dsteearthritis and osteo-
porosis.,

2. The relétionship-of symptoms of jolnt disease, X-ray evidence,
bone density, cortical thickness measures from X-ray, and serum
calcium and phosphérus levels.

3. The extent of disability and apparent effectiveness. of various .
types of treatments with various grades of osteoarthritis and
other types of jolnt conditions. '

From the HANES II examinatidﬁ just aompletéd Kﬁrays of the lumbar
The relationship of these K—ray findings and thé selacted symptoms from
history and from examination will also be analyzed and published as
well as the findings with respect to the extent of disability and per-:
celved effectiveness of various treatments. Single coples of reports
will be available for the asking.2

Table 5 moves to data from the Health Interview Survey. This is ‘
another continuing survey of some 40,000 huuseholds a-year in which peo-
ple are asked about their health status. This survey provides a broad
picture of the prevalence and impact of chronic diseases and shows the
impacts, the "burdens,"” of these diseases. Arthritls has the highest
prevalence of these diseases—-24 million cases. The prevalence of ar-
thritis is 113 per 1,000 persons. Of the people with arthritis, about
70 percent report some or a great deal of- bother, pain or discomfort.

About 45 percent of those with arthritis had had medical attention
in the past year, and slightly over one=third (36 percent) were currently

<0
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TABLE 3. Estinated Percent of U.S, Population Ages 25-74 Years, by Use and Effectiveness of Selected
 Types of Treatments for Joint Trouble, HANES, 1971-157S

_ - ] Do Treatnents
Type of treatment for joint trouble Treatnent - Help!?
| “ Used  Yes  No

ot pack or heating pad .
Cold pack or ice

Crutch

Bedboard

LI I 2 T T T T T T T S R

.'llnlll!!iyiiligiil!’ii_iiiili

Cortisone-1ike medicine by mouth . ... ... ...

Butazolidin . . . .., ... ...
Darvon or Tylenol . . L

Indocin- . .

LI S D ]

LI D D R D e B B S S TR T R S S S T S S ST

L L A T R T T T R T R R T T S T S

llll!i.l||lii'vix!!l||'iilii_i'!ill!!Il!i
i‘iii|iiiiii;iii!!ilii;li :::::::

LI i i ¥ Ll i i i L] 1] L) ¥ * L L i 1 i i i L] i i i L) H i i ¥ i [ ) i i

LI T

LI S R D T R TR T T |

Percont of Populati~n

1.9
2.4
17
10.0
1.1
8.6
2,6
5.8
11,6
1,4
1.7
58
3.6
5.9
1,9
0.8
3.7

LI T N

0.2
0,7
0.4
1.8
0.3
1.1
0.8
1,0
2,3
0,1
0.1
0.8
0.7
1.1
0.8

1

0,6

NOTE: ~This table is based on the Arthritis History Supplement which was given only to hose in the detailed

sanple Who had indicated that they had pain, aching, swelling, or stiffness of their joints for at least

L month or had indicated that they had a history of arthritis or gout. AL of those asked to respond to the
Arthritis History Supplement are assuned to have had wo history of significant joint problems,

i
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TBLE 4, Estinated Percent of U;S,; Population Ages 25-74 Years Unable to Perforn Various Activities Without
the Help of Someone Else ‘or the Help of Some Special Device, by Sex, uace, ond Age: HANES 1971-1975

Activity Requiring Seﬁ ! Race Age inYears
lssistance Total Male Female White Black 25-34 35-4d  45-54  55-64  65-74

Percent of Population

buwordmstais 17 16, L8 18 09 L1 L7 7 13 37
et dntoor ut of car L6 14 L7 L6 07 L1 L5 L3 L 35
Use washing facilities 1.4 14 14 LS 03 L0 L4 14 LD 25
lress se.f LS, 18 15 L6 0.3 L 1y L8 2
Jeed self 1L L4 03 L0 1413 LD
timoorautofbed L4 L4 Lé L4 04 L0 14 13 L1 2d

~ NOTE: This table is based on the Arthritis History Supplement which was given to those in the detailed
sample who had indicated that they had pain, aching, swelling, or stiffness in any of their joints for

at least 1 month or had indicated that they had a history of arthritis or gout, ALLof those not asked

to respond to the Arthritis History Supplement are assumed to have had no history of significant joint

problens. - | | o 24 |
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TBLE 5. Inpact of Selected Chronic Conditions, United States, fron the Health Interview-Survey, 1978,

Now Under
,_ - Treatnent
Causing Medical » -Nuber of  Bothereda or Medication .,
Linitation  Attention  Bed Days  Great Deal  Recommended
Condition Prevalence  of Activity in Past Year Per Year  or Some by Doctor -

) Number. in Thcmsands |
A_li' heart conditions 13,441 5,630 + 9,497 130,191 6,061 7,543
Coronary heart SO L R A % sm
ithitls WU s IS Wt maW cpm
fack problens 6 B mss g L

" Diabetes 5,193 1610 A R N U '
pertension woheart 18765 LW 8 164 LT 1,0
Asthoa GO LM a0 A 3 317
Stroke (Cerebrovascular) 1,714 694 LISO a0 - 8% 92 |
Enphysena - 2,068 a7 1,265 25,632 1,346 749
Hemia 4,008 12 wmEm o, o
Ulcer o W 295 23,0 L7905
Bronchitis 7,064 85 4863 1485 S4u 1,552
by b BsE W s e 4,661
Sinusitis X R I

Hemorzhoids 913 260 6% S 143

NOTE: Data f’dr,197P8 based on a one-sixth subsampie of households,




under treatment or medicatlon recommended by a physician. However,
only about 20 percent of the peonle with arthritis were limitec In
activity because of their artbritis. “"Limitation of activity” is a
term that encompasses limitatlons ranging from inability to werk to
much lesser restrictions on social and civiec activities. One might
infer .vom these data thgr people with arthritis somehow leari to cope
1ir avihrlitis.e This table is worth studying
of different conditions and permits

and car Ty on in *skl;gg of &l
bacause it indicates tha impact
interesting comparisons.

The use of health services is shown in table 6, which is derived
from another survey, the National Ambulatory Medical Care Survey (NAMCE).
Office visits for arthritis and rheumaiism totaled 15.6 million in 1978,
representing 3 percent of all visits to offlce-hased phys icians. This
survey dvbes not include visits to outpatient departments, to clinics,
and to other organized services. About 8 out of 10 visits for arthritis
and rheumatism were made to physiclans in primary care, that 1is,
physiciars in general and family practice and in internal madicine.

Table 7--also from the National Ambulatory Medical Care Survey--
shows the chronilc and recurrent natuve of arthritis and rheumatism. Of
all the visits for arthritis and rheumatism, 7 out of every 10 are re-
turn visits by a patient whg haa seen the ducror bgtare fnr arthritis;

medical cgunSEling and physical gherapy. Physi:al therapy was providaé
or prescribed in 14 percent of the visits for arthritis and rheumatisn;..
medical counseling in 23 percent; and drugs (prescription and non-
prescription) were ordered in 77 percent of~the visits. Ia a majority
of visits, the arthritis patient is instructed to ret-rn at a specific
time. Referrals and hospitalizations occur infrequently.

Additional informetion from the NAMCS shows that it 1s a complaint
or a symptom related to the muscoloskeletal system that prompts these
visits. These symptoms are later diagnosed as arthritis or rheumatisnm,
and in nearly 60 percent of these visits, the doctor reports no cother
diagnosis in connection with the visit. Obesity is a condition that
frequently occurs with che conditions of arthritis and rheumatism.

Data from the Health Interview Survey are shown in table 8--the
survey of households. The data pres;uLed tere include offine visits,
telephone calls and other souvces of ambulatory care in clinics, aut—
patient departments -and other organized settings, In 1975, a total of
853 million visits was /reported. More than half are visits for chronic
conditions, of which 34 million are for arthritis and rheumatism. Visits
for arthritis, rheumatism and gout represented 1 percent of all visits at
ages under 45, but nearly 12 percent, of the visits by persons 65 and over.

~ The rates of physician services also increase with age for all
chronic conditions. The increase is especlally large for arthritis,
rheumatism and gout, from 3.8 visits per 100 persons under age 45 to
65.7 visits per 100 persons aged 65 and over.



TABLE 6. Office Visits for Arthritis and Rheumatism by Physician
Specialty, United States, 1978

Number of
Phvaicinon Charocioristic Visits in Fercent

Thousands of Visits

All Visits* 15,572

Physician Specialty

L
r
-
<

General and Family Practice 8,102

(%]
M
P

Internal Medicine 3,957

Surgical Specialties 2,680 17.2

*Based on estimated total of 584.5 million visits to office-based
physicians.

TABLE 7. “:.cent Distribution of Office Visits for Arthritis and Rheumatism,
»y Status of Visit, United States, 1978

Visit 3tatus Percent of Visits

New Patjent 2 10.0
0ld Patient 90.0
New Problem 19,9

0ld Problem 70.1

SDURCE: National Center for Health Statistics, National Ambulatory Medical
Care Survey,
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TABLE 8,

Physician Visits for Diagnosis and Treatment and Percent Distributions, According to

Condition Causing Visit, by Age and Sex, 1975

Condition Causing Visit

Y
fio years

and oyer

Total
Male

All conditions

All conditions

Chronic conditions
Arthritis, rheumatism, pout®

Other chronic conditions
Acute conditions

Chronic and acute conditions**

Number of visits in thousands

353,086 519,460 209,446 124,180 364,362 488,724

Percent of Al Conditions

100.0 1000

100.0

00,0

1000

S0 405 615

4,0 1.1 6.9
48,0 39.4 60.6

745 50,0
11,5 3.4
63.0 16.5

20.5 47.5

5.0

[
P
Tl
e

*Includes all visits listing arthritis, rheumatism or

'_alsa be listed for these visits.

**Tncludes all visits which have both a chronic and un

SOURCE:

gout, Other chronic or acute conditions may

acute condition listed for the visit.

Health Interview Survey, National Center for Health Statistice,



The National Hospital Discharge Survey obtained data on hospitaliza-
tion from a sample of hospltals and a sample of patiants in the sample
hospitals. Table 9 shows data on discharges in 1977, and table 10
glves data on days of care. Chronic and acute diseases each account
for about 50 percent of the discharges, but owlng to the longer average
length of stay, chronic diseases accounted fc- 59 percent of the days
comparad to 41 percent for acute discases.

The shift in relative importance from acute to chronic diseases as
age lncreases is clearly seen in the changing percent distribution for
discharges and the days of care shown in table 9 and 10. Whereas almost
two~thirds of the discharges under 45 years of age were for acute dis-
eases in 1977, the ratio was reversed at 65 years and over, with two-—
thirds of the discharges being for chronic disecase. A similar but less
drastic shift also ovccurs for days of care.

Arthritis, rheumatism and gout accounted for about 2 percent of
all the discharges and 6 million days of care out of a total of 262
million days of care.

Another survey, the National Nursing Home Survey, is based on a
sample of nursing homes and a =sample of the patients in those homes.
A tutal of 1.3 million residents was reported in nursing homes in 1977.
The nursing home population is predominantly white, female, and very
old. 1In 1977, 70 percent of nursing home residents were female and less
than 10 percent were under age 65. Arthritis or rheumatism was the pri-
mary dlagnosis at last medical examination for 4 percent of the residents
(56,000 persons), but 25 percent of the residents (320,000) reported ar-
thritis: or rheumatism as a chronic condition or impairment. In both
cases, over 80 percent were women.

Current total health expenditures amount to about $200 billion.
The data for fiscal year 1975 show the estimated direct’ expenditures
for personal heuith care for all diseases totaling $99 billion. With
the rate of inflation in the medical care market as well as in the gen-—
eral economy, tne escalation has been rapid. The data for 1975 shown in
table 11; show that the costs of arthritis, rheumatism and gout accounted
for 2.6 percent of all direct expenditures, or $2.5 billion. The table
glves a breakdown of expenditurer into hospital care, physician services
and other professional services. Those other professional services in-
clude the services of nurses, physical therapists--all professionals
other than physicians. Out of the total expenditure of almost %100 bil-
lion, $1+4 biliion was spent in 1975 for “other professional services."”

i

Within each expenditure category, arthritis, rheumatism and gout
were responsible for small proportions of the total, reaching a high of
13 percent for other professional services. This becomes meaningful
here because it 1s clear that these are :he ccosts cof services about
which this forum is concerned.

The breakdown of expenditures for arthritis, rheumatism and gout
shows that physiclan and other professional services azcounted for a



TABLE 9. Discharges from Short-Stay Hospitals and Percent Distributions, According to First-listed
Magnosis, by Age and Sex, 1977

At o0
Category of rirst-listed diagnosis  Tota] Under 15-64 65 Years
45 Years  Years and Over Male Female

Number of discharges in thousands
All.discharges 35,902 18,955 8,604 8,344 14,385 21,518

Percent of total

All discharges 100.0 52.8 24.0 23,2

ok
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Chronic diseases 100.0 w0 31,2 30. 8

Arthritis, rheumatism, gout 100.0 22.9 41.3 35,

facod
L)
rad
W]
Dy’
-
£

Other chronic diseases 100, 0 38.5 30.9 30.7 42.8 57,2

Acute Discaces 100, 0 68,2 16.5 15.4 37.4 62.6

SOURCE: Hospital Discharge Survey, National Center for Health Statistics.
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TABLE 10. Days sf Cave in Short-Stay Hospitals apd Percent Distributions, According to First-Liste
Piagnesis, by Age and Sex, 1077

o Age o ~Sex
Category of first-listed diagnosis Total Under™ — 45-64 05 Years
45 Years VYears and Over  Male  Female

Number of days in thousands

All days of carc 262,407 96,589 73,200 92,018 112,082 150,326

Percent of Total

All days of care - 100.0

Bt
e
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Chronic diseases 100, 0

T
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i
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Arthritis, rheumatism, gout 100,0

Other chronic dizeases 100,0

[
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X,
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e |

Acute diseases 100.0 49.3 22.1 28.5 40,9 59.1




TABLE 11, Estimated Direct Expenditures and Percent Distributions According to Disease Category and
Type of Expenditure, Fiscal Year 1975

Type of cxpenditure
— Other  Drugs
Profes- and  Nursing
Iisease Category Total  Hospital Physicians' siomal ~ Drug  Home  Other
Care  Services Services Sundries Care

fAmount 1in millions

§22.100 1453 $10.605 49,000 §9,800
i ey Rl i Ralil i S S Rt

ALL discases *1509, 375 §46,415

Chronic diseases 56,479 28,013 10,99 1,310 5,470 7,517 2,300
Arthritis, theumatism 2,541 814 704 183 454 386 0
Other chronic diseases 53,03 20,000 10,265 1127 5,006 7131 2,300

Acute diseases 42,804 17,502 11,131 145 5,135 1,485 7,500
Percent of total

All diseases 1000 467 w2 L5 107 91 9.9

#w T

Chronic diseases 100.0 51,2 19,4 2.1 9.7 13.3 4.1

Arthritis, rheumatism 100.0 32,0 21,7 7.2 17.9 15,2 0
Other chronic diseases 100.0 52,1 19,0 2.1 9,3 13,2 4.3

Acute diseases 100,0 40.8 26.0 0.3 12,0 3.5 17,5

Percent of all diseases

ALL diseases 00,0 1000 1000 100.0  100.0 1000 100.0

Chronic diseases 56.8 62,3 49.6 90.2 51.6 83.5 25,5
Arthritis, rtheumatisn 2,6 1.8 3,2 12,6 4,3 4,3 0
Other chronic diseases 54,3 60,5 46,4 7.6 7.3 79,2 23.5

Acute diseases . 43,2 37.7 50,4 9.8 48,4 16,5 . 6,5

*Includes dentists' services, eyeglasses and appliances,
“Excludes umallocated expenditures for prepayment and administration, governnent pub ic health
Q!% activities, other health services, research, and construction,
e
‘ %m:mwmmmﬁMMMh%%ﬁﬂﬁgﬁﬁmaﬁmeHﬂWﬂﬁﬁmﬁ
Imm%mwmmWMEmWﬂ&hmMﬂﬁBMMEW
arthritis and theunatism vere estimated by the National Center for Health Statistics.




little more than one-third of the total and hospital care for about
another third. Drugs and drug sundries took 18 percent of the expandi-
tures for arthritis and rheumatism and about twice the share for other
chronic diseases.

Recognition of the need for additional data on expenditures led to
a National Medical Care Expenditure ZSurvaey in which 13,500 households
were surveyed over a perind of a yeav. ’th five interviews per houschnld.
Data from this survey will be available soon from the National Center
for Health Services Research and will proside information about visits
to a variety of allied health professionals imcluding nurses, physical
therapists, nurse practitioners, paramedics, home health aides, physi-
clans' assistants, chiropractors, and foot doctors. The data will in-
clude the type of persons seen, the condition for which the vislt was
made, the tntal Qhafgéé For the visit, and the sources of payment far
the visit, in addition to the :.haracteristics of the person for whom
the visit was made.

Table 12 is fairly difficult to understand, but details on how the
calculations of indirect costs are made are available in a variety of
fépéfﬁs‘zas The direct costs are those from table 11 which represent
the direct expenditures for all medical services—-hospi:als, physicians,
other health professionals, drugs, and so forth. The indirect costs
are the costs of illness and death. These costs are lncurred when 11l-
ness results in absence {rom employment, prevents homemakers from per-
forming thelr dutieg or rest1' 3 in permanent disability that prevents
employment.

It is important to put a dollar value on the services of the home-
maker; otherwise her services are valued as zero. In any comparison
- with other diseases that affect the working population, which is still
predominantly male, the homemaker is left out. Without going into
detail, the calculation of the morbidity costs involves applylng average
earnings by age and sex to work years lost; attaching a dollar value to .-
homemaker services, and applying it to homemaker bed days; and applying
labor force participation rates and earnings by age and sex to persons
in and out of institutions who are too sick to be employed or to keep
house, under the assumption that 1f they did not suffer from these
diseases, they would be employed at the labor force participation rates
for their category.

The mortality costs shown in the table are the present values of
future earnings lost for people who die prematurely, discounted at a rate
of 10 percent. 1In fiscal 1975, the total economic costs of all diseases
was $220 billion, 45 percent of this being the direct costs with a remain-
der almost evenly di--ided between the costs of morbidity (26 percent)
and mortal’ty (29 percent). For arthritis and rheumatism, 61 percent
of the total costs were indirect and almost all of this results from mor-
bidity. Arthritis causes comparatively few deaths-—-only 2,454 deaths
out of 1.9 million in 1976, and less than 1 percent of the total eco-
nomic cost of these conditions was due to mortality. But the important
point 1s that for these conditions, the morbidity costs are very high,

Cio
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of Cost, Fiscal Year, 1975

Type of Cost

Disease Category Total Diret Indirect Cost
Cost¥ Total — Morbidity Mortality**

Amount in Millions

L3

I

M1 diseases §19.%49 599,53 SO § 578§ 62,507

Chronic diseases 133,135 5
Arthritis, rheumatisn 6,547
(ther chronic diseases 126,588 5

19 76,65 371001 30,555
541 1,006 3,951 55
938 72650 33,150 39,500

Acute diseases 86,613 42,894 43,719 20,147 2972
Percent of Total
ALl diseases Ao 452 548 26,3 28,5

QT

Chronic diseases 100.0 12.4 57.6 21.9 0.7
Arthritis, rheumatism 100.0 38.8 61,2 60.3 0.8
Other chronic diseases 100,0 42.6 57.4 26.2 31,2

Acute diseases 100,0 49,5 50,5 24,0 26,5
Percent of all Diseases

ALL diseases 000 000 0.0 1.0 100

Chronic diseases 60.6 56,8 63.7 64,1 63,3
Arthritis, rheumatisp 5.0 2.6 3.3 6.8 0.1
Other chronic diseases 57.6 54,3 60,4 57,3 63.2

Acute diseases N 43,2 36.3 %5.9 36,7

"Excludes unallocated expenditures for prepayment and administration, government public health
activities, other health services, research and construction,

+ *Puture nortality costs are discounted at a rate of 10 percent, adjusted for a rise in productivity

Y of approxinately 2 percent,
b ‘

mm&Lmﬁﬁ@&mﬂﬁﬁ@hW@sﬁﬂﬁﬁﬂﬂﬁmaﬁﬂﬂﬁﬂmﬁﬂmm
Sexvices Laboratory, Georgetomn University, Washington, D.C., January 4, 1977, Costs
of arthritis and rhewnatism were estinated by the National Center for Health Statistics,




so that although arthritls and rheumatism contributed only 3 percent

of all the costs, this amvunted to $6.5 billion in fiscal year 1975.

LIf you apply ¢ 12 to 1% percent annual rate of increase, that cost is
certainly high today.

Arthritis is a special concern of this forum and exemplifies the
health problem faced by many victims of chronic disease. At its worst,
arthritis can cause great pain, deformity of limbs, blindness, and early
death. Years of pain and frustration are che lot of those severely
afflicted with this chronic diseasa.

Although it 1s {mpossible tc measure the full toll of arthr: is
and other chronic diseases, the National Center for Health Statistics
provides several important measures of the impact of illness. Data
from the Health Exam’-ation Survey, the Hospital Discharge Survey, the
National Nursing Home Survey and the Health Interview Survey indicate
the burden of disease in terms of use of hospital care, nursing home
care, physiclan services, and in terms of the prevalence of the disease.

The various indices of the burden of illness measure the impact of
illness on the use of resources, days lost from major activity (includ-
ing children's schooling), and years of 1ife lost. By attaching dollar
values to these indices, the economic cost of illness is measured in
terms of the direct outlays for nse of resources for hospital, phyeicians,
and nursing homes, and the indirect costs or loss in output due to dis-
ability or premature death.

What 1s not measured by these dollar figures 1s the effect of ar-
thritis and other chronic diseases on the quality of life. The closest
we get to measuring the quality of life is with the datg on limitation
of activity, which just says that a person suffering from any disease
is limited in activity; some of them are unable to carry on, and some
can carry on only with limitations. That {s inadequate, but quality
is very difficult to quantify. -

Arthritis represents a relatively small but significant part of the
total burden of disease. It obviously affects women more than men and
increases drastically with age. Those of you who are addressing the
important questions of this forum about how to educate the professional
have a very important duty ahead of you. I wish you success. Thank you.

For references, see the bibliographies at the end of the proceedings.
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GENERALIST, ENTRY-LEVEL EDUCATION

BACKGROUXD ON GEHERALIST EDUCATION

Arthritis, as one of the major crippling chronic diseases affecting
approxime~2ly 40 mlllion children and adults, requires a large ‘pool of
health professionals prepared to function in academic and elinical roles
in rheumatology. The National Arthritis Advisory Board has reported
that a generalist in nursing or allied health may have as many as 365
eficounters per year with rheumatology patients, so the extent and ade-
quacy of entry-level preparation for dealing with these patients 1z of
great Importance.

To address the question of current rheumatology content in entry-
level programs, the arthritis health professions section of the Arthritis
Foundatlo'. conducted an undergraduate curriculum study recently under
the direction of Alan Jette. This mail survey contacted directors of
nursing, occupational and physical therapy undergraduate programs 1n the
United States and Canada. The response rate was 73 percent of the 262
survey forms sent out.

Table 1 shows the rnumber of courses taught in nursing, occupational
and physical. therapy preparation programs that directors recognized as
including some rheumatology content. In the majority of nursing pro-
grams, one or two courses included rheumatology content. In physical
therapy, there was a somewhat greater spread in terms of the percent of
respondents reporting as many as three or four cocurses witH such content.
And in occupational therapy, there was an even greater sp:éad,,w;th
several schools reporting five or more courses with rheumétology content,

- * = i . R

Table 2 shows the total number of classroom hours that undergradu-
ates were exposed to rheumatology content during the didactic portion
of their basic professional preparation. The number of hours .in nursing
ranges from 4 to 25, with the greatest percentage of respondents (47)
reporting zero to 4 hours, and 33 percent, 5 to 9 hours. Physical
therapy reported a little more--24 percent having 5 to 9 heurs, 24
percent 10 to 14 hours, and 32 percent, 15 to 25 hours. Occupational
therapy was not too dissimilar with 24 percent reporting 5 to 9 hours
and 35 percent, 15 to 25 hours. Even giving everyone the greatest
benefit of the doubt, basic exposure to rheumatology content represents
1 to 2 percent of the total curriculum at the very most.

Since only 1 to 2 percent of didactic content is devoted to rheuma-
tology, it is natural to ask what percentage of generalists' ractice is
spent on rheumatology. Marjorie Becker reported that a quick sampling
of patlent statistics at the University of Michigan Medical Center showed
about 2  percent of the discharges were rheumatic Jisease patients==in
line with the national figures reviewed by Mrs. Rice. However, about 7.5
percent of all the treatments provided in the physical therapy department
were for some rheumatic disease problem, secondary complication, surgi-
cal rehabilitation, reconstruction, etc. The point is that, taking
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TABLE 1, Total Number of Courses in Undergraduate Programs in the United States and fanada Which Include
Sone Rheumatology Content, by Discipline

| United States M, Mo, Can@ A, M.
Discipline b 4o Courses 12 34 5+ Courses

Nuing R T T T IS (I B 1 I I

(o, of respondents) (28) (1) ) @ @ &0 @ @ @0 @ @)

Physical Therapy L T S0 3% 1m0 0
(o, of mspondents) (100) (1) (1 & @ @I @ @

Occupational Therapy 125 35% 2% 15t 1% % s0% 3% 0 0

Mo. of espondents) (&) (1 &)~ ) &) 3 @ (2.2)

5 TABLE 2. Approximate Nuber of Total Classroom Hours Spent on Rieunatic Diceases Over the Course of &
Typical Student's Undergraduate Education, in the United States and Canada, by Jiscipline

— Unifed States Tl

Discipline 0-4 5-9 10-14 15-25 26-50 50+ 0-4 5-9 10-14 15-05 26-50 50+
Mursing ATB% W40 0 % W 1m0

(No, of respondents) (27) (1)  (0) (2) @ @ o @
Physical Therapy oub o ouy s %o 0 0 0 4L SR

(Mo, of respondents) (2) (M4) (M) (1¥) (7) (3) 3«

Ocoupational Therapy . 8% 245 198 X% U8 % 0 0 L% 4% 4% O

(No, of respondents) (3) (9) (1) (13) (4 (1) 1) @ @

SOURCE: A, M. Jette and M. C. Becker, "Allied Health Professional Preparation in Rheumatology,"
41;\ Journal of A11ied Bealth Bdueation (in press, November 1980); tables published by permission
L of Dr, Jette,

ERIC

Full Tt Provided by ERIC.
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physical therapy as one example, the amount of time spent by generalist
clinicians in a large teaching hospital (where many genecalists are
found), seems out of proportion to the amount of -didactic preparation
they have had. : - ) ’

To go back to the survey, table 3 glves curriculum direc%ors'
opinions as to the adequacy of present rheumatology offerings in their
programs. When the comments on survey responses were interpreted,
practically all of them came down to this: "We are already overlc.aded.
We can't squeeze one more thing into that program.” It is surprising,

_ therefore, thit from their point of view, current didactic content in
rheumatology is perfectly adequate to turn out generalist clinicians.

On the other hand, table 4 indicates that curriculum directors felt

that the clinical portion of their programs probably included too little
rheumatology experience.

This portion of the survey, as small as 1t was, suggests that
curriculum directors in basic entry health professions programs do not
feel that there is need for increasad didactie exposure to rheumatology.
That should be taken as fact. So any efforts to "invade" or expand
those curriculums should focus on the clinical practicum where there is
gnme recognition of need for increased exposure.

The Arthritis Plan said that health manpower in rheumatology should
be expanded. Data for the past 10 years, howevetr, show that there has
been little or no increase in the total number of entry=-level health
professionals entering this field. The blg bulge of program expansion
18 over; that suggests that efforts to lmprove preparation for arthritis
care should be applied to existing programs. ,The survey reported above
provides no evidence about the quality or appropriateness of the minimal
amount of rheumatology content in basic programs, and this is something
that should be of concern. Furthermore, in some cases, content relevant
to care of arthritis patients 1s hard to separate from other program
components. For example, gait training, the use of physical agents and
modalities, and the use of evaluative techniques are being taught in '
all physical therapy curricula and all are relevant to arthritis care,
but these methods are not usually thought of as specific preparation
for work with arthritis patlents, il.e. as "rheumatology." it is lmpor~-
tant to evaluate the quality and content of existing programs to see
whether that content should be altered or supplemented in order to pro-
vide students with the necessary knowledge and experience to provide
safe care and relevant referrals for arthritis patients.
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TABLE 3. Evaluation of the Amowit of Undergraduate Classroom Time Spent
on Rheumatology in the United States and Canada, by Discipline

—____ Canada_____
- Too Just  Too
Little Right Much

— Unived States
Too  Just  Too
Little Right  Much -

_Discipline

Nursing 245% 75% 1% 13% 87% 0
(No. of respondents) (14) (44) (1) (1) (9

Physical Therapy 31% 69% 0 0 100% 0
(No. of respondents) (19) (42) (8)

Occupational Therapy — 24% 76% 0 0 100% 0
(No. of respondents) (9) (28) (N

Evaluation of the Amount of Undergrzduate Clinical Exposure to
Rheumatology in the United States and Canada, by Discipline

TABLE 4.

T —_ United States
Too Just
_ Little Right

~ Canada
- Too  Just Too
_Little Right Much

Tco

Discipline Much

Nursing 33%
(No. of respondents) (16)

Physical Therapy 39%
(No. of respondents) (17)

Occupational Therapy 52%
(No. of respondents) (14)

65%

(31).

- 59%
(26)

48%
(13)

2%
(1)

2%

(1)
0

33%
(2)

25%
(2)

50%
(3)

67% 0
4)

A. M. Jette and M. C. Becker, '"Allied Health Professional
Preparation in Rheumatology," Journal of Allied Health
Education (in press, November 1980); tables published by
permission of Dr. Jette.
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NEEDS FOP FUTURE WORK IN ENTRY-LEVEL EDUCATIONAL PROGRAMS S

Based on this background and further discussion of specific issues
in generalist professional preparation, forum participants proposed the
following recommendations for consideration by the National Arthritis
Advisory Board.

Curriculum Content for Basic Professional Programs

Forum participants suggested that entry-level nursing and allied
health programs should include the following areas:

° Pathophysiology and natural history of common rheumatic diseases

° Interrelationships of pain, drugs, environment, behavior, activity
level

® Impact of rheumatic diseases on éatients at various developmental
levels

° Methods of measurement and-evaluation used in clinical settings

® Components of comprehens: care for chronic diseases, including
consideration of psychosor * .:spects of disease

° Guidelines fcr referring patients and how to use community resources

°® Specific disciplinary contributions to arthritis care, with emphasis
on Interdisciplinary cooperation

® The tools for a problem—-solving approach to patlent care

°® Preparation for teaching--not just treating--patients with arthritis
and other chronic diseases.

In considering what basic curriculum content in rheumatology should
cover, it may be helpful to address such basic questions as these: What
takes the rheumatology pati. -0 the health professional? What should
students know, do, be exposeu :to, in order to help care for the arthritis
population? How can students be taught to apply specific evaluative
and therapeutic techniques to a variety of patlent problems?

The forum discussion ¢f such issues resulted in identifying the
needs for curriculum content outlined above. Selection of educational
objectives and content should be based on a realistic analysis of the
demands of clinlcal prac:ice and of the health care system in which
graduates will be expected to function.

In order to practice effectively, students must have a basic under-
standing of the pathophysiology and natural history (including the vari-
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ability and unpredictability) of the common rheumatic diseases, and the
T 'most common physical and psychosoclal problems related to them. Some
pathophysiology and treatment approaches can be taught in the broader
content of study of a general area such as the musculoskeletal system
or gpproaches to chronic disease. Howaver, there is some unlqueness to
the inflammatory process in rheumatic disease and to its destructiveness
that argues for specific rheumatology content in the curriculum. For
. example, students should be taught the differcnces between applying the
evaluation and treatment techniques they have learned to someone with
normal joints and to someone with inflamed and painful joints.

In order to address patients' problems, evaluate theilr status and
judge the effectiveness of treatment, it is also important for generalist
“clinicians to understand the complexity of arthritis and other chronic
—elon o~ dlseases—and -the-importance-of -such-factors-as-the impact-of disease on=
set at various developmental stages (juvenile, adult, and geviatric)
and the inceractions of pain, mobility, drugs, behaviocr and environment.
Students should learn the components of comprehensive care from early
detection to rehabilitation: and from the impact of a pain medication to
the impact of a patient's ability or inability to control such environ-
mental factors as working conditions.

Compreheansive care should be based on an appteciétion of the cﬁfonic

nature of -hritis. Health care professi-nals are still, for the most
part. ~ris! -oriented; they treat immedi.t. symptoms. Until ther=z 1s a
i archritis, this approach is inausquate for the patient with

ar. ..itls. For acute problems, a focus on treatment may be appropriate,
but in chronic problems teaching is more approprilate—-teaching people
how to deal with their problem 365 days a year.

Students should also learn how to determine when they have reached
the limit of their skills and referral is in order. This ability is
closely tied to an understanding of the medical/surgical rehabilitation
approach to patient care so that students know where their discipline
and skills fit into the total picture. The importance of the team ap=
proach to arthritis management can be more fully appFéciated when one
realizes that the chronic nature of arthritis creates a complex manage-
ment problem. Health professionals are not just treating a temporarily
"+{ck” jolnt but must treat a person whose whole life has been/will be

fed by a progressive disease {ov which there 1s no eure. Educational
srograms should emphasize the need for strategic use of a variety of
therapeutic and.psychosocial resources to assist arthritis patients.

Students 1in basic professional programs should be educated rather
than trained. A person who 1s broadlv educated-=liberally educated-—may
avold belng too narrowly focused on a disease problem and may be better
able to deal with the whole constellation of problems a patient may have.
Rather than presenting a "how-to" approach to arthritis management, edu-
catlon should be geared toward providing a philosophy of treatment, a
framework ana the tools for problem~solving.




Basic Educational Methods and Resources

i ¥ ,
Forum participants recommended that instructional methodologies
and resources should be expanded and strengthened by:

° Broader sharing of instructional methods and materials developed
at Multipurpose Arthritis Centers and in other educational and
clinical programs.,

° Development of more programmed, self-paced teaching modules on
arthritis to supplement faculty expertise in arthritis care.
These should be designed so that they can be used by different
disciplines and in varied educational settings.

° Expanding the sections on treatment in The Primer on Rheumatic

allied health,professionals!

° Identifying minimum library holdings on arthritis that should
be available in entry-level nursing and allied health programs.

® Expanding opportunities for students to learn methods of care
for chronilec disorders such as arthritis through supervised
practice 1in clinical settings.

° Educating medical, allied health, and nursing students together

in an environment where they see faculty and practicing pro-
fessionals actually cooperating in teams.

As a result of recommendations in the Arthri..s Plan, many Multi-
purpose Arthritis Center core faculty are developing teaching materials.
One example is a teaching guide in rheumatology for physical therapy
education from the University of Michigan. It is essentlally a syllabus
that has been overlaid on a physical therapy curriculum. Personnel from
the Multipurpose Arthritis Center teach it in just & hours, and 1t can
be substituted for the 6 hours of rheumatology content already in the
curriculum. Staff of the Multipurpose Arthritis Center at Washington
University in St. Louis has also prepared such "packages,” and there are
other examples of this kind of activity as a result of individuals being
able to concentrate on arthritis care and education within the centers.

During the past year, the National Arthritis Advisory Board has
begun, in an organized way, to ask the Multipurpose Arthritis Centers
to share educational materials and methods that they are developing.
The hope is that these might be made available through the Arthritis
Information Clearinghouse. These centers are certainly not the -only
places where important and valuable curriculum developments are taking
place. Many of these developments would be'of general interest, and
the Arthritis Informatlon Clearinghouse 1is Interested in collecting
curriculum materials from others who have developed them, even in rough,
unpolished form=—-for example, mimeographed curriculum guides and reading
lists.



___An extension of the Afthritis*Elan_gught;Lnﬁansufeﬁthat ayery basic-.
prafesaianal entry program have a core curriculum or series of core
curriculum modules on arthritis--both general and discipline-specific.

- These ought to be mandated because they would then form a consistent
base of preparation. in-arthritis. One means of accomplishing this might
be through a national task force, convened at regular intervals to re-
view and update recommended audiovisual and written materials which
could be made available to educational institutions throug.i the Arthri-
tis Information Clearinghouse. As many of these modules 2s possible
should be in formats that allow the student to work/learn at his own
pace (e.g., programmed learning) and which include practice in problem-
solving. This would facilitate their inclusion in basic curricula and
supplement faculty expertise in arthritis care. These should be designed
so they can be used by different disciplines and in varied educational
settings. One very specific stép that should be taken is the expansion
of sections on treatment in The Primer on Rheumatic Diseases to include
services commonly provided by nurses and allied health professionals.

Another basic ‘support for generalist programs would be to establish
recommended minimum library holdings on arthritis to back up and augment
rheumatology content in the curriculum.

College and university programs should make greater use of clinical
facilities to teach students how to apply and adapt the general theory
and methods they are learning to make them appropriate to dealing with
chronic disorders such as arthritils.. One example of such an effort is
at St. Margaret's Hospital in Pittsburgh. Junior physical therapy stu-
dents are brought into the hospital for 8 to 12 hours of lectures and
clinical assignments over a 2-day period. This helps students integrate’
the skills they are taught in their discipline while applying them
directly to rheumatology.

Experience in clinical settings should also - . snselously to
bring. together medical, allied healtl: and nursing mt. Laure they
can observe faculty and practicing professionals functioning together as
a team-to provide comprehensive care. Ideally, students will see that
in addition to the specialized knowledge and skills each team member
has, an attitude about working together makes the difference between a
group of professionals pfacticing together and the same individuals func-
tioning as a team. Inturaction between members of the team, directed
toward a common goal of comprehensive patient care with optimal patient
outcome is the true intent of team practice. :

An informal survey of Multipurpose Arthritis Centers showed that
only 1 out of 20 respondents felt .that their center did not have a team.
However, individual centers reported a great variety of definitions
of what constituted the team, what the team's functions were, and how
the success of team practice was measured. Therefore, for the centers
to provide valid data on the team concept--and certainly valid data are
needed-—more direction should be provided on what constitutes a team
and what methodologies can be used to evaluate team practice.

[N
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There are some iﬂterdisciplinary models for prepafing team members
that can be examined. ~The slmplest 1s a workbook called Improving the
Coordination. of Care--A Program for Health Team Development prepared-
with support from the Robert Wood Johnson Foundation which has special
_interest in delivery systems for chronic disease care. The program
consists of seven 3~hour modules. The group is led through steps to
improve coordination and planning for effective teamwork. Another
example comes from a book on interdisciplinary child development teams
and uses the competency based approach. A third, and more involved
example, is a report from the University of Southern California occupa-
tional and physical therapy programs on a planned, interdisciplinary
curriculum of both theory and practice in team building, including
weekly sessions on leadership styles, communication, group decision=-
making, and team effectiveness assessment.

Faculty Preparation to Teach Arthritis Content
To increase the number of faculty prepared to teach basic prtncinles
of arthritis care, forum participants felt that a need exists to: :

® Provide short-term traineeships in rheumatology for faculty from
basic professional programs in nursing and allied health.

© Make greater use of. active clinicians as teachers.

Many faculty members in basic professional programs themselves lack
adequate training in rheumatology. One mechanism that might te used to
encourage undergraduate or basic professional faculty to take an interest
in rheumatology 1s provision of short-term traineeships in rheumatology.
Faculty need to be prepared both to teach students in the classroom :and toN
serve as role models in the practice setting. Post-master's fellowships
should be offered for faculty who might have an interest in this area;
right now at the master's level ip nursing, for example, six schools offer
elther a rehabilitation or chronic disabilities major. If something can
be done to train master's level nurses and allied health professionals
so that they can integrate this content into undergraduate programs, it
would make a significant difference. Furthermore, academic faculty are
more and more concernad that they dre losing their clinical skills. So
the focus of post-master's traineeships should be not only to strengthen
teaching techniques and content but also to strengthen clinical skills.
Faculty could then direct theilr undergraduate students not just in content
but in the application of their knowledge to the real world, to the care
of patients. '

Another approach is to prepare practicing clinicians and to have
them do more teaching. New graduates of entry-level programs often
have a number of splinter skills. They have accumulated a great deal
" of information during their undergraduate years, and they want to hurry
up and try it out. But when they apply their skills with a chroric
patient such as a rheumatoid patient, they often fall flat on their faces.
and find it very discouraging that the patient isn't immediately getting



better. To better prepare students, educatinnal programs should draw

on the resources of the practicing field--those clinicians whd " roll up
their sleeves and work with patients 8 or-10 hours a day. These people
can come into the classroom and explain to students the difference
between applylng their knowledge to acute situations and molding and
applying it to chronic situations. Thils approach has been tried recently
at Howard Univerity with a tremendous response.

Continuling Educaction for Generalist Clinicians

To assist graduate nurses and allied health professionals to keep
up with changes in the care of patients with arthritis, forum partici-
pants (dentified a need for: ‘

® Making more current information on arthritis care readily available
te generalist practitioners
® Continuing education programs on arthr:tis care ior genurali-

cliniclans, some of which should be pruvided by Multipurpose ar-
thritis Centers.

Only 2 percent or so of the population of rh  ato® ar. is
patients may need the res. i and skiils availgble in teachiuyg hospl-

tals or arthritis centers. The 98 percent remaining need the support
of generalist practitioners and are more remote from major care centers.
So the problem i1z, how do you relate what is going on at the centers

to the real world of this large number of people in terms of improving
function and coping with their environment in the home setting? One
important step is to make information on arthritis care readily avail-
able to the primary care providers—-=family practice physicians and
internists, along with nurse practitioners, physician assistants, and
others. '

The National Health Service Corps 1s part of the Bureau of Community
Health Services, which includes Community Health Centers. It 1Is hoped
that over the next several years there will be 2,000 of these community
centers throughcut the country beginning tc address the needs of 50 mil-
lion underserved Americans. It will be important to communicate more of
what the specialists are and what they do to facilitate cooperation with
people in the primary care settings.

Another means of providing additional or continuing education for
generalists 1s through short courses or traineeships, some of which
could be offered at Multipurpose Arthritis Centers. Resource materilals
or self-study units shonld also be devcloped for use by primary care
professionals at theilr home bases. ' ’

At the Johns Hopkius Muleipurpose Arthritis Center, for example,
the following types of prog-ams are ongolng: A rheumatology update for
physicians and allied neaith professionals 1s held every 2 years. Dur-
ing the alternate year, a 2-day nursing seminar for registered nurses
and student nurses 1s offered. Updates offered four to flve times
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a year and designed for professionals and the public are held in outlying
areas of -‘Maryland. The Maryland Soclety for Rheumatic Disease holds five
educational ~rograms for physici~=~~ and allir health professionals each
year. Arth: ‘n!+ health profes: .. ..ls have alsu organized a journal club
for axchange ¢: information. These types of educ:tional activities are
not .aique to Maryland or to the Johns Hopkins center but are a reflec-
ti.u of aducational programs across the country. Many of these programs
are designed for the generalist, but it is the increasing numbers of
arthritis specialists whc have made them possible.

A ghort-term tralning program at the University of California, Los
~Angeles, recognizes that generalists see many arthritis patients but that
arthritis care is not their only specialty area. They want to know about
rheumatology, but not be confi:: * toa f..:' -~ r's fellowship that con-
centrates on that area a.one. .. -ogram has tusrefore been developed

to train ar  :ardisciplinary group over a 6-month period. The program
1s organized into three phasss with varving periods of time spent at the
training institution—1 we ring irst month, 1 day during the
third mc ¢ nd 3 de. de .. che  :xvi months The instruction is
arranged ' - a:low tralnees the opportunity to utilize their new knowledge
in their own clinical setting and then return to the training institution
to work out any problems they may be encountering and to allow emphasis
on certain aspects of patient care in each of the three phases. The
program also includes compilation of a “"learning notebook” divided into
ma jor instructicnal modules for rheumatic diseases. . Each module contains
audiovisual and reading assignments and appropriate clinical experiences.
Also planned are ectablishment of annual 1-day refresher courses and
standardization of the program for application in a variety of clinical .
settings. ' :

Finally, if health professionals are to be involved in rheumatology
training programs and in continuing education programs, the rewards for
their involvement should be more than instrinsic. Award of continuing
education units for quality educational programs in rheumatology should
be supported. ‘



SPECIALIST P PARATION

-3

BACKGROUND ON SPECIALIST EDUCATION

Specialists prepared at the graduate level should gain increasing
depth of knowledge in the specifics of arthritis pathology and various
interventions. Programs should also include knowledge and skills for
‘assuming leadership positions which may include a combination of respon-
‘ gibilities in service, education, and research. Opportunities should
‘be provided for cummon learning in the sclences basic to this spégialty

area as well as experlence in interdisciplinary care delivery.

Clearly, WE_hSVE come a icng way in development of arﬁhritis-spEE
clalists sinece the Arthritis Plan was written; however, there continue to
be areas in which improvement 1s needed. The section of the Arthritis

Plan which focuses on arthritls centers emphasizes the importance of
‘arthritis -health professionals within the Multipurpose Arthritig Centers.
Fgr example, one recommendation In the Arthritis Plan states:

Each Center should be developed and supported to undertake urgently
required activities, education of patients, thelr families, the
public, and health professionals, including education at all levels
for a variety of providers of care.

And an even more powerfu:l statement is:

Education and training of both patients and heaitn professionals in
the field of arthritis are critical for successful implementation of

~ the entire Arthritis Plan. An immediate top priority placed on
education and training is dictated by the nature and scope of the
problem. '

The Multipurpose Arthritis Centers have provided the base, in clin-
ical terms, for increasing the opportunities for nurses and allied health
professionals to become arthritis specialists. At the Johns Hopkins cén-
ter, for example, nursing and allied health faculty have the same uni=
versity commitments and expectations as deo physiclans==In health related
research, in education, in patient services, and in community action.
Within many of the centers there has been not only an increase in the
aumbers of nursing and allied health arthritis specialists, but also a
marked expansion of their professional activities, in both quality and
quantity. Many of these arthritis specialists are involved in providing
continuing education programs for health care providers;jand the devel-
opment of education and Information programs for patients, their fami-
lies, and for the general public; Nuréing and allied health arthritis
specialists have elso pursued some of the research topics identified in
the Arthritis Plan, particularly those related to physical medicine.

Since the inception of the Arthritis Plan, educatl onal opportunities
for Specialization in arthritis care and research have Increased. This
has been reflected in the growing attendance at the annual meeting of



the arthritis health professionals section of the Arthritis Foundation--—
up to 315 registrants last year from 40 at the first meeting 15 years
earliers

An increasing percentage of nurses, occupational therapists, and

. physical therapists are pursuing graduate. degrees, and graduate faculty
are recognizing that rheumatic disease programs may have much to offer.
At Johns Hopkins there are currently one or two graduate students 1in
nursing per year affiliating with the rheumatology program. They are
gaining knowledge (both didactic and clinical) regarding rheumatic dis-
eases; some are completing their thesis requirements in that area, and
several do their teaching practicums in rheumatrlogy. There is some-
thing of a snowball effect: twc of the master's prepared nurses who
affiiiated with the Hopkins program have joined nursing school faculties
and introduced rheumatology into the basic.curriculum. And it was only
after designation as an arthritis center that a clinical physical there-
pist at that facllity was offered a faculty appointment at the University
of Maryland and has thus had the opportunity to increase the rheumatology
curriculum for physical therapy students from i hour to 1lu.

A second major commitment of arthfitis spécialists is a comnmitment
to research. Once again, the Multipurpnse Arthritis Centers have been
instrumental in stimulating nursing and allied health professional
research activities and in providing the milieu and tlie support for "
those initiatives. Nursing and allied health professionals' applicationg
for research support submitted to the Arthritis Foundation have becen
improving gradually over the years as concerted efforts are being made
to upgrade their research skills~-a process that must continue.

There is reason to be optimistic not only about the increasing number
of ‘arthritis speclalists, but also about thelr ever-increasing contribu-
tions in education, in research, and in the improvement of care for
patients with rheumatic disease. Momentum in these areas must be zustained

.or lucreased, and additlsnal attention should be given to other recommenda-
tions in the Arthritis Plan related to the arthritis speclalist which have

been implemented only minimally or not at all.
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NEEDS FOR FUTURE WORK IN PREPARING ARTHRITIS SPECTALISTS

Based on this background and further discussion of gpecific issues
in specialist preparation, forum partlcipants proposed the following
recommendations tor consideration by the National Arthritis Advisory
Board. : .

Objectives of Arthritis Speeialisé Preparation:

Forum participants suggested that more advanced profe:sional educa-
tion programs are needed to prepare graduate rurses and aliied health
prﬂfa%sionals for suecn roles as:

° Clinical and faculty jobs which combine responsibiiities in patienﬁ
care, research, and teaching .

° anéulcantganﬁ leadership oles as clinical specialists

® Johs 1in preventive programs such as accggg;ional health nursing
7 *
° positions in clinical and basic research. ;
Many of the objectives for educatioral programs to prepare nursing
and allied health specialists in arthritis are quite broad and overlap
with objectives for advanced educational programs in any .field. Uraduate
level preparation should include attention to.the three professional com-
+ mitments of clinical teaching, research, and patient care. In comparing
the career pessibilities for nurses, occupational and physical therapists
with those available to nhysiclans whose interests are principally in
rheumatology, the biggest and most disturbing difference 1s that it is
expected that a phys;cian who pursues an academilc zareer in rheumatology
will continue to seé patients at the same time that he teaches and does
. research. For graduates in nursing and allied health, however, this is
much more difficult to accomplish--difficult because the graduate pro-
grams which are the best established route to advanced c-edentials have
tended to take people toward academic careers which did not include much
patient care. It can be difficult to combine academic and clinical roles,
but it can be done. For exampie, at Rush-Presoyterian-St. Luke's Medical
Center in Chicago, all members of the faculty in nursing and-in other
fields are practitioner-teachers regardless of their level or discipline.
Rush 1s unusual in its organizational structure, hut at other institu-
tions across the country, there are more and more opportunities for and
recognition of blending or integrating all components of professional
practice.

Two slightly more specialized roles may be added to the three de-
scribed above: those of cgnsultant and administrator. Preparing gradu-
ates to function in these roles may heln them to integrate nd maintain
contact with patient care, educatior and research. The gpeciallst neeas

0 be able to corsult with otheir nurses, other allied health profession-
als to lielp them integrate, within their plan of care, the specilaliat’'s
knowledge ahout arthritis or other discase entities. 1In the role of

13 “%-




O

ERIC

Aruitoxt provided by Eic:

administrator, the specialist can function as a leader and change agent,
helping to bring about changes, both in the educational system and in

the practice setting to further improve the health care delivery system.
These roles can he integrated very effectively In educating specialirrg--

whether in arthr..ls or some broader area such as rehabilitation.

Not everyone 1s going to function in all of these roles equally.
Emphasis for an individual may even change from time to time, but gradu-
ate specialists should maintain an awareness of all three roles, even
though they mav focus on one. For example, for those in community hogpi-
tals who don't hava time for 100 percent iitégfaiiéﬂ, it mﬁy be uzeful to
look at how to exchange, say 10 percent of a practitioner's patient care
time for involvement in teaching, or to look for other ways to provide
opportunities for at least some practice in other arsza=.

Students who will function in a variety of ggtthgs and with vary-
ing dagrees of independence should also be well prepared for positlons in
health malntenance and disease preventlon. Such speciallsts as occupa-
tional health nurses should learn how to identify arthritic and other
chronle problems 1n order to provide early referral for treatment with
the goal of preventing such problems from belng aggravated and tecoming
mora serious.

Finally, the necessity for training nurses and aliied health profes-
sionals for formal roles Ln research becomes obvlous 1if it is recognized
that it is unusual for someone to be able to secure major researzh fund-
ing unless he/she (a) has an earned decctorate and (b) has served some
sort of apprenticeship to establish a track record as a competent inves-
tigator. There are people without any degreec who have good research
ideas and sometimes excellent research competence, but in general,
nurses and allied health professionals should meet established criteria
in competing for research grants. For them to do this requires develop-
ment of more programs at the doctoral level for nurses and allied health
professionals to learn to become clinical researchers.

Resources and Programs for Speciallst Preparation

Forum participants rezommended that resources and programs fDL
training specialists should be strengthened in the following ways:

® Multipurpose Arthritis Centers should support postgraduate and post-
doctoral research training in nursing and allied health to prepare
more of these professionals as clinical researchers in the field of
arthritis,

[~]
x

formal programs of advanced practical experience (l.e., clerkships
nd residencles) should be developed in clinical facilities speclal-
zing in arthritls care.

‘Pl-'l

® Traineeship/fellowship support for advanced preparation of clinical
speclalists and investigators from Federal agencies such as the

o4
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RBureau of Health Manpower and the Rehabilitation Services Adminis=
tration should be increased.

® Certification programs in arthritis as a subs; -:{lalty in nursing and
allied health should be explored.

The Arthritis Act and, in particular, the Multipurpose Avthritls
Centers, have made possible the evolutlon and expansion of the roles of
arthritis specialists. In a field such as rheumatology which requires

Involvement by professionals of multiple disciplines and lnterests. the
centers have been and are critical to development of new roles and oppor-
tunities. If the Arthritis Act 1is not renewed--1f arthritls centers are
not contlnued=-=the loss of arthritis health professional proprams across
the board would be calamitous.

Not all Multipurpose Arthritis Centers need to do the same thing;
rather, each should determine its own specilalty are: aud then develop
training programs according.to speclalty area with a clearinghouse of
“ information on the variety of center training programs available. Center
directors should be permitted to use a certaln portion of their funds
to support postgraduate or pcstdoctoral research training in the flelds
of nursing and allied health to help develop a cadre of tralned investi-
gators interested In arthritis and other chronic disorders.

In the area of eclinical speclalization, it 1s still virtually impos-
sible to find therapists with experis-ce in treating patlents with rheu-
matiec diseuzse. Late last fall, an a .icle was published in one of the
leading nursing journals describing the various roles and opportunities
for nurses in the field of rheunatology. Within 2 weeks after the re-
lease of that journal article, 15 letters from reglstered nurses wers re-
ceived in the Arthritis Foundation's natlonal office; these reflected not
only tremendous Iinterest in this area but also contained inquiriles as to
where an individual might go to gain kncwledge and to develop expertise
in the area of rheumatic disease. The foundation was hard put, as it has
been in the past, to direct these individuals to programs where they
could find a structured, intensive, educational program in rheumatology.
0f the 114 accredited master of sclence in nursing programs in 1977, only
6 offered majors in rehabilitation nursing: University of Alabama ia
Birmingham, Rush University, Boston University, State Unive:rsity of New
York at Buffalo, !Iniversity of Wi consin at Milwaukee, and California
State University. Relevant knowlaedge, current practices and techniques
of health care for patients with arthritis and related chronic conditions
are essential components of rehabilitation nursing.

It therefore seems important, or~= the special capabilities of a
center are determined, to move rapidly to establish rheumatology clerk-
ships, internships, and concentrated educational experiences to meet:the
needs of nursing and allied health professionals seeking this kind of
educational opportunity aud ultimately to benefit the ever-—increasing
needs of the rheumatlc disease population.



One major problem in developing such clinically based advanced
training programs in nursing and allied healt'i has been that Federal
funds have not been aveilable for tralning clinical specialists. The
National Arthritis Advisory Board has recommended in the past that th=a
staff of the Bureau of Health Manpower in both the Division of Nurs: .nig
and the Division of Associated Heaith Professions review and reviie
existing guidelines for awarding traineeships and program support under
the Nurse Training Amendments of 1979 and the Health Professisns Edu—
cation Assistance Act of 1976 tc encourage use of these programs to
sappor’ training of advanced nursing and allled health cliamicians and
clinical investigators,

The Bureau deces not now fund disease-specific programs, so there are
no funds specifically designated for arthritis or any other disease. The
Division of Associated Health Professions has funded graduate training of
allied health teachers and educators which could include some advanced

,study related to long-term care of patients with chronic disorders such

as arthritis. However, funding for this training is now limited to com-
plation of already approved projects, and prospects for additional sup-—
port in the near future are not bright.

The Division of Nursing of the Heal:h Resources Administration does
have a number of programs that provide support for advanced professional
training in nursing as well as money for nursing research. Theoretically,
that money is available to people who want to put together programs in
areas such as arthritis. However, applications to support the training
of speclalists in fairly narrow areas such as rheumatic diseases have
very often not been well rzceived by peer reviewers in that programs were
considered to be too narrow. In at least three cases where programs with
a narrowly define. clinical specialty have been supported, the programs
have proven not to pe viable after a couple of years, and they have had
to be restructured with a broader scope. Prog-ams to prepare clinical
specialists to plan and provide long-term care using arthritis as an ex-
ample or model do seem promising.

In developing clinical education programs, it was recommended that
priority for training grants should be given to accredited graduate pro-
grams to offer an optional track in arthritis care within a rehablilita-
tion major or to develop a specialty in management of arthritis and otber
chronic disabilities. Fellowship/traineeship programs could also fund
students already in graduate programs. Faculties in institutions of
higher learning with recognized expertise in the area of arthritis care
could develop individualized programs of study for graduate students
preparing for careers in teaching to enable them to learn a body of
knowledge, clinical skills in arthritis care, and formal teaching skills
to be used with students in basic educational programs. These fellow-
st lps could be provided either within or outsice Multipurpose Arthritis
Centers, but faculty mentors should have recognized skill and knowledge
in the.area of arthritis care.

fotential sources of funding other than Federal agenciles should be
lnvestigated. Such sources include local Arthritis Foundation chapters.
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For example, the Maryland Chapter of the Arthritis Foundation has estab-
lished an arthritis health professionals fellowship to enable allied
health professionals in Maryland to pursue a special line of study and/or
clinical investigation related to rheumatic diseases and their management.
The present grant of §$5,000 per year is expected to increase to $19,000
per yvear in [984-1985,

In part, failure to provide adequate specialist tralning reflects
the fact that care of arthritis patients 1s not recognized as a bona fide
subspecialty for nurses and allied health professionals, particularly in
ilicensure or certification terms. In mediclne, physlcians may become
board certified in rheumatology and thereby recognized as speclalists.
The same 1s not true for arthritis health professionals. Nurses, for
example, may be certified as specialists in the areas of cardiology, on-—
cology, rehabilitation, midwifery, and so om, but not in the area of
rheumatolegy. If health professionals are to be involved in arthritis
related graduate programs or in continuing education programs, the re-
wards for thelr involvement must be more than Intrinsic. Obtaining
credits for such educational programs and certification as arthritis
care specialists would not only provide the extrinsic reward which many
health pfafﬁssionala now géek it cauld alsa serve as a stimulus for

invalvement,

On the other hand, such formal credentialing of specilailsts could
not be done until the special expertise this =% uld involve has been
mich move clearly identified. There is also « visk that this would
increase the cost of services and fragment care for patlents. Addi-
tional questions arise over the avallability of positions for nurses and
therapists with such a narrowly defined area of professional interest.
Credentialing clearly remains a controversial topic.

In genesral, however, it seems likely that strengthening nursing and
allied health education programs wlth regard to specialization in rheu-
matology will ultimately result in new and extended roles for these pro-
fessionals in clinical service.

Public and Patlent Education

Although public/patient education was not a formal topic for the
forum, it was addressed in the Arthritis Plan, and a number of forum
participants touched on it and suggested that:

° Priority should be given to health promotion through public edu-
cation on arthritis; such programs should be supported by third-
party purchasers of he:.lth care and by other representatives
of the private business and industrial sectors.

° patient/public education methods and materials should be carefully
tested to determine their cost—effectiveness.

<
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Forum participants spoke both of the inherent need for good ratient
education programs for health promotion and of the need to prepare nurs-
ing and allied health professionals to provide good education to indi~
viduals and to groups of patients. Priority sheuld be given to health
promotion, health protection and disease prevention rather than restora-
tive care. Efforts should be made to have the public and government
recognize that an "ounce" of chronic disease prevention can save dollars
in years to come for an increasing population with chronic pathologles
such as arthritis. This recognition 1s important if the traditional
system is to open up a bit so that the services of health educators or
atlent advoecates can be paild fo:,

le's philosophies, but patients come with a certain body of expertise,
hat is, what a discase and treatment are like for them. Furthermore,

n order for treatment to be effective--especially for chronic condi-
lons-~the patient needs to understand and integrate information when it
s appropriate. Prorfesslonal evaluation of what the patient understands
and applies is a very knotty problem that reeds further exploration to
determine effective methods of patient educatlion and to enable judgments
about patients' understanding of and compliance with treatment. This
area would be partlicularly appropriate as a major emphasis in programs

of advanced training for nursing and allied health arthritis specialists.
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TARCH NEEDS 1N ARTHRITIS
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As a basis for forum discussion of research needs, three diverse
"state—of-the—~art" papers were presented. Despite the varlety of their
content, the discussion which followed and the written commants of forum
participants r-sulted In a number of widely applicable research recom-
mendations fo:r consideration by the Natlonal Arthritis Advisory Board
as well as a plethora of speciflic ldeas for research projects.

GENERAL RESEARCH RECOMMENDATIONS

Forum partlcipants made a number of overall recommendations for in-
creased:

° studies in which arthritis serves as a model for a wider range of
chronic disorders

? interdisciplinary research

® clinical studies of the eillcacy of treatment methods now In wide
usa

° methodological studies to develop hetter ways of measuring key
factors in arthritis care

[=]

multicenter trials uslng comparable research methods and samples
with pooling of data on clinical studies conducted throughout the
country

° research on health promotion and methods of disease prevention.

To implement these recommendatlons, forum participants made the
fellowing more specific suggestions:

° A survey of nurses and therapists engaged in the treatment of ar-
thritics should be conducted to determine what kinds of modalities
are vsed, the frequency with which they are used, and the ration-
ale for thelr use as well as to establish the total volume of
garvices provided”

° Studles that will help redefine the respective roles of profession-
als and patlents to take Into account the special needs of patients
with chroniec, disabling conditions

® Assaessment of the long-range effectiveness and costs of providing
followup to clients with chronlc diseases such as arthritis

® Expansion of research on psychosoclal aspects of arthritis and the
slgnificance of these factors in treatment
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A national conference should be held to being together clinicians/
researchers in arthritis to:

- Develop a model to describe the interaction of human function,
symptons, treatment and Llaterventions with the course of arthri-

tls as a basis for common agreement on education and research
in the fleld

ologies, and define patient populations for arthritis care re-
search

= Pool clinlcal experience and ceceirch on the effectiveness of
various treatment modalilties

= Define research questions and share ideas on useful resesrch
instruments

— Assist in the development of a cadre of individuals interested
in practice, teaching and research in arthritis

- Emphasize the importance and scope of nursing and allied health
research rrlated to arthritis

L

Establish a national arturitis research information bank for stor-
age, retrieval, and comparison of quantitative data vun evaluation,

treatment, outcome and long-term followup of patients to facllitate
evaluation of effectiveness of care, tools for evaluation, and pro-—

tocols for research.

In making these recommendations, participants recognized that many
of these toples are of concern in other areas of chronic disease and
long—=term care. Investigators with a speclal interest in arthritis can

- thus contribute to and learn from work being done in other fields. In

- keeping with this, many of the research initiatives that were called for
in the most recent National Arthritis Advisory Board report dealt with
underlying mechanisms and problems that have broad application for many
diseases besides arthritis.

The impact of arthritis on the individual's psychological and social
world has been greatly oversimplified by researchers, probably because
its manifestations are overwhelming: pain, uncertainty about the course,
prognosls and treatment of the disease, possible chroniec disability,
poverty, unemployment, lack of physical and financial access to care,
vulnerability to quackery, professional and social attitudes about chron-
ic disability, deformity and the myth of the "arthritic personality,”
inability to pzrform simple daily tasks. The complex psychosocial rami=
fications of arthritis thus defy explanation by a single theory or
parspective. )

The Arthritis Plan calls attenticn to the fact that both health
services and research In the United States have tended to focus on acute
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conditions. Arthritis, with its impact on the quality of 1life of persons
and their abilitv to function 1n the daily activities of work, self-main-
tenance, and lelsure, can serve as a prototype for understanding chronic
disease and disability in a socilety which desperately needs that knowl-
edge to face the challenge of an increasing population of persons with
chronic conditions. It may be self-defeating to insist that arthritis be
singled out whether in a contract proposal, a research paper, or a liter-
ature search because these are pervasive problems. Where useful research
on coplng with chronic disease has not been done, however, arthritis may
serve as a useful--but not exclusive--model.

BQQiJSE of the complexity of arthritis and other chronie diseases,
an Interdisciplinary research approach is likely to be most effective and
to avaid duplication of effort, a=z for example both nurses and physical
theraplsts conducting separate projects on energy conservation.

The role of nurses and allied health prcfessionals 1in the treatment
and study of the rheumatic diseases is becoming broader and better under-
stood by the patient population and the medical community. To maintain
this impetus, it is dmportant for these professionals to contlnue to
develop . sound theoretical basis for thelr treatments and an increasad
sophis*ication in treatment ski.ls. This incorporates not only the
development of newer techniques; but also the evaluation of the efficacy
of treatments presently being used. A cooperative, laterdisciplinary,
multicenter effort tc identify and evaluate commonlv used treatment
techniques could provide useful and generally accepted regults. Deters-
mination of the efflcacy of treatment for relieving the patient and
the cost—effectiveness of alternative approaches are both Important.

In conducting such clinical research, 1t is essential that the
interdisciplinary research team include the physician(s) involved in
caring for patients who serve as subjects. Without this collaboration,
important variations in other aspects of the patient's overall therapy
may be difficult to QDntfél and their interactian with nursing and

The traditi..al physical mcdalities of heat, cold and massage have
been appliea to arthritl!s patlents in the bellef that they are somehow
supposed to reduce joint swelling, promote circulati.n, stretch connec-—
tive tissue, reduce pain and stiffness, and promote mobility. What is
terribly distressing 1s that there 1s no sound basls for belief in the
efficacy of these technlques. The major texts on arthritis written
since 1975 include very little on underlying mechanisms felt to support
use of these techniques, and 80 to 90 percent of the references predate
1960. One has to conclude that research on traditional physical agents
and their effects on arthritic pain and mobility have been extremely
neglected.

Similarly, new modalities such as joint mobilization, biofeedback,

the relaxation response, and transcutaneous electrical nerve stimulation
(TENS), are often adopted enthuslastically without adequate testing of
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thelr efficacy, For example, traunscurtanzous elactrical nerve s:imula-
tion is the placement of electrodes on the skin surface and passage of
current through those electrodes to the point at which the patient
feels a parasthesia or, under some circumstances, a muscle contraction
beneath the stimulating electrodes: The premise is that for a painful
region, this kind of input might serve as a counter—=irritant or an
inhibitor of paln perception  The mechanism for that inhibition is
unclear. There have been only two studies that have dealt with the
i:gse of TENS with the arthritic patient; both are very encuuraging, and
both are very recent. However, these studies do not address questions
of approprilate duration of treatment, number of treatments, or long-
term effectivaness. '

Everyone agrees that tests and treatments that cost the putient
money should not be undertaken unless they are needed. However, without
testing the benefit of various modalities, there is no way to determine
whether or not thev are needed. Alternatives also need to be compared,
gince pain may cause patients to use expensive quackery and potentially
addicting drugs when some other treatment may be more effective and have
fewer side effects.

Many tools are available for assessment of arthritis patienits be-
fore and after treatment 25 a means of evaluat!ng treatment efficacy.
In many cases, the expensive equipment and elaborate studies conducted
at major research centers can be translated into validated baseline data
or simple assessment techniques or tools for application in a wide range
of clinical settings.

Several of the major galt laboratories around the country have de-
veloped both simple and sophisticated instruments for analyzing gait
patterns=-a major concern for those treating patients with arthritis
of the lower extremities. Foot switches are pressure~sensitive shims
attached to the bottom of the foot so that as the patient walks, the
pressure of body weight causes the foot switches to go on and off,

The Rancho Gait Analyzer 1s based on foot switches and uses a micro-
processor to record these characteristics of gait automatically:
velocity, cadence, stride length, galt cycle duration, single and
double limb support. This device can be used in any clinic. Mary Pat
Murray, at the Wood Veterans Administration Hospital in Milwaukee,

has used interrupted light photography in which the patient's 1imb is
marked w th light sensitive spots, and sequential photography 1is used
to measure the angles of the joint and the time of heel strike, toe=off
- and so forth in the gait cycle. This is a somewhat laborious but
reasonable alternative to more elaborate and expensive technologies.

The difficulty in using such devices to measure patlent performance
is that perfor.;ance goals vary with individual patients, so one needs
to use this technology not only for evaluation of individual patients,
but also in the broader scope to study groups of patients and clusters
of disabllities with the hope that one can improve care for classes
of patiznts. It 1ls also important to be aware of not just the acute
disability and its immediate rehabilitation, but what happens to the
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For example, research to examine one of the ma jor problems in ar-
thritis~-the flexed knee deformity==found that walking with a 15 degree
knee flexion contracture required 10 percent more energy than normal} at
30 degrees, 25 percent; and at 45 degrees of knee extension r;qtrigtiaﬁ,
almost 50 percent more energy is required. This is the kind of index
that physical therapists should loock at in .: ying to assess the meta-
bolic demands of disability on their patients' performaices.

The kinds of research questions to ask regarding performance and
t linical practice are these: What level of functional

to translate Into c
activity can be expected Iin a given patient under given conditions?

w0

When will he be able to perform In the manner expe. ud, for how long,
and at what Intensity? What 1s the influence of the disease in the

contralateral limb or what is the 1influence of the disease 1n the ipsi-
lateral joints other than the diseased joints? What specific restora-
tive procedures are indicated? How effective is the treatment program?
What -are the effects? Can they be quantified? How are realistic goals

established and to what degree are they met?

To the extent that these questions can be answerad in quantitative
terms, 1t should be possible to enhance the efficiency and the quality
of care at a reduced cost.

In the psychosocial area, there is a paucity of research regarding
how persons with arthritis perceive their sy-ptoms, about the relative
importance of the symptoms of arthritis to the individual and about
how psychosocial factors influence the manifestations of arthritis and
patients’ reaponsea to treament. o

Earlier studies have suggested that the pactient's uncertainty about
the course of the disease, perception of nain, and preoccupation with
illness all influence responses to treatment and rehabilitation, and
the. adoption of adaptive or maladaptive coping strategies. Further
research on these topies could provide valuable insight into treatment
methods, responses to intervention, and to the establishment of priori-
ties and training methods to b2 used in rehabilitation.

Since arthritis is a chron.. disease often resulting in lifelong
disability, it presents a challenge to whi " uie may either succumb or
with which one may cope with varying degrees of success. Being able
to describe the adaptive coping strategies of a sample of arthritics
could enable rehabilitation programs to employ techniques to train

persons in the use of such strategies.
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The person with arthritis must deal -with the competition between
two imperatives, the physiological imperative of the body and the actlv-
ity or "doing” imperative of the world. In attempting to balance thess
opposing forces, the individual adopts a varlety of social and psycho-
logical tolerating strategies, and these include juggling the hope of
relief or remlssion against the dread of progresslon, covering up and
keeping up, acting normally, while pacing, renormalizing, or adjusting
to reduced activity. Earlier studies of coping could well be refined
and expanded to include the question of how effective these coping
strategles are Iln preventing, zvoiding, or controlling the emotional
distress associated with arthritis and how coping strategles change

Studies are designed and implemented from the health professionals’
polnt of view. Self-report of needs by ratlents could reduce the so-
called specialist effect in which professionals perceive a patient's
needs according to the services available. Such a needs assessment
might provide a more comprehensive base for the development of inter—
vention strategies and public pnlicies for arthritis.

Further research should also be conducted to explore the relation-
ship between ability to maintain independence in daily living activities
and 1life satisfaction. Preliminary analysis indicates that there may be
a positive and fairly strong relatlonship between successful performance
of daily living skills and life satisfaction. Such relationships might
lead to the development of a new definition of health which is based upon

than health as an absence of pathology. You might call that functional
health,

Greater emphasis should be given to health promotion, including
early detection of problems and community-based provision of health
care to lncrease accessibility. New models for provision of services
should be explored, including the provision of services in such environ-
ments as consumer—operated independent living-centers and community
colleges. :

At the same time, as such new patterns of service are explored,
data should be collected to provide ar 1ccurate desc '~tion ~f what i=
now being done. Although the statistics presented in her ke;..oce ad-
dress by Dorothy Rice make it clear that the total volume of care pro-
vided by nursing and aliied health professionals is large, we still
have little or no information on the frequency with which arthritis
patients receive such services, how long they are seen, where treatment
is given, what types of treatment and =valuation are vsed, and what
results they achieve. Such data are particularly difficult to secure for
nursing since those services are usually provided as a part of hospital
care or in conjunction with a visit to a physiclan's office and are not
reported separately for billing purposes. -

One means of deciding what treatment/assessment methods are most
commonly used in treating arthritis would be to distribute a questionraire




- use, and the assessment of their outcome. Where there
1s good evaluation to supgort use of modalities, that will be valuable
in itself. Where there 1s not good information on effectivene as3,

that will point the way for nesded clinlcal research.

to clinicians to determine the modalities used, the frequency of use,
| F S

To provide a focus for research in arthritis it would be useful to
hold a natlonal conference that brought together people who are working
on instruments and measuring tools and some of the theoretical problems
& soclated with arthritis. This could be a working session to develop
sctrategles, to share information on what has already been done, on re-
search instruments, and o2 clinical experilence, to establish a unifafm

working veoshulary, and to defins study populations. Such a conference
might also develop a model to describe the interaction of human functi@,,
symptoms, treatment and interventlons with the course of arthritis as a
basis for common agreement on education and research in the field.

As research 1s carried forward, a national arthritis information
bank should be ~stablished where quantitative data on evaluation, treat-
ment, cutcome and long-term followup can be stored and incerpreted so
that trends in effectiveness of care may be followed in a meaningful
manner.

SUGGESTED RESEARCH FUNDING

A number nf funding sources and strategies for nursing and allied
healch research related to arthritis were suggested during the course of

forum discussions.

° A survey should be conducted to seck out information on various
sources of research funding available for nursing and allied health
investigators, especially in the behavioral and social sciences 1in
which arthritis might be used as one example of the psychosocial and
other aspects of chroniec disease.

° Increased funds should be made available for funding research fellow-
ships and doctoral research in arthritis by nursing and allied health
professionals.

° The National Institutes of Health should make avallable joint clini-
cal-research appointments for nurses and sllied health professlonals
at the Naﬁignal Institutes of Health Clinical Center.

® Multipurpose Arthritis Center directors should be encouraged to al-
locate discretionary funds to projects and fellowships for cliniecal
research in arthritis by nursing and allied health professionals.

Information should be collacted-—perhaps by the Arthritis Clearing-
house--on various sources of Federal monies available for research that
are not tled specifically to nursing or to the allied health professions
or to arthritis. These could be research funds for behavioral science
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in which the desizn can be broad but use arthritis as an example. Re-
sources might include behavioral scieuce research grants, blomedical re-
search grants, health systems research, atc.

The Natlonal Center .ot Health Services Research does not fund re-
search on specific disease entities. 1f, however, arthritls research
is focused on long-term care issues or on problems arthritis shares with
other ;hrﬂnic diéESSFS ﬁfaje;tg may be fundqble. me éxampla, psvchai
purviewg Haw da yau dgal with Ehe chronic COﬂdiElOD? Haw dg yau de—
liver carz to people who can exist at home witt some support services?
Investigators should consider questions that need to be asked about ar-—
tiritis which will be gencralizable to other dissase entitles in order to
‘make it more likely that funds from a varlety of sources will be available.

Collaborative projects—-interdisciplinary in design and interagency
in fanding--should be explored. Mote research and educational opportu~
nities should be made available through a varlety of chamnnels for nurses
and allied health professionals. For example, the National Institutes of
Health, aud its nursing department, exist to support biomedical research
activities rather than eclinical education. 1In the Arthritls Imstitute,
nurses who enter rthat group need to begin by learning exactly what is
transpiring with the slinical population and with the research protocols
they help to implement. A possible future role for NIH could be along
the ’ine of a joint clinical-research appointment for nurses in which they
could spend a year in clinical actlvities working with patients who are
involved in a particular medical research protccol, the: in conjunction
with learning additional research metheds, work specifically in nufsing
research for another year or two.

Multipurpose Arthritis Center directors sbould be encouraged te al-:
locate discretionary funds to research training, projects and fellowships
for clinical research in arthritis by nursing and allied health profes~
slonals. Some specific examples of arthritis health professional research
at the Johns Hopkins University Multipurpa%e Arthr*tis Centér cover the

followlng areas:
1. Guantitation of muscle function in rheumatic disease

2. Screening papulatiang for rheumatic diseasz and the urgency
of patients’ needs for evaluat '

3. Physical therapy referral: Who, when and why?
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4, Nursing assessment of patient perceptions/expectations.

5. Psychological factors 1n patients with rheumatlc disease: a
multidisciplinary study.

Such work should be continued and extended by broadening the scope of
arthritis health professional research to include the total range -of
the rheumatic diseases and thelr management. (Currently, the Arthritis

€6

ERIC

Aruitoxt provided by Eic:

s



O

ERIC

Aruitoxt provided by Eic:

Plan identifies only a few specific disease-related research arezs for

nursing and allied health professionals.) The continuation of Multi-
purpose Arthritic Centers suould be supported in the sirongest possible
terms, since they represent an immensely valuable resource for the train-
ing of clinical investigators 'nd for research to determine the affac-—
tiveness of present methods ~{ nursing and wliied health arthritis care.

RESEARCH 3ETTINGS

In fordm discussions anu wrltten comments, participants suggested
that the Natir- al Arthrirls Advisory Zoard consider recommending that:

Funding be provided for practicing clinicians as well as vescarch-

5 we
ers to evaluate specific treatment modalities, evaluation tech-
niques, c«st/benefic of

Multipurpes:

Tn..re was no disagresment on the importance of thoroughly and care-
fully researching the efficacy of assessment techniques and treatnent
modalities used with arthritis patients. It ie clear that studies with
sophisticated instrumentatiocu are n:eded to answer the ho's and whys Le-
hind specific mechanisms as well as to validate quantitative assessments
used clinically to show that there is a difference inm the outcome of
patient performance as a result cf therapy. Multipurpose Arthritis Cen-
ters and other instltutions specializing in arthritis cave can conduct
important studies but should also provide formats that can be taken into
the clinic and used in the cormunity to obtain-addicional data and to
develop clinically feasible riethods of measurement. Many of the advances
in clinical treatment are golng to come from the practicing therapist who
is able t. evaluate subtle changes in patient ressponse because he/she
sees the day-to-day variation in patients' reactions to treatment. There
should therefore be more research support and guifdance for practicing
therapists.

The links between research centers and clinical settiugs are essen-
tial to the translation of research results Lo the benefit of arthritis
patiente. Funds should be allocated to Multipurpose Arthritis Centers
for the establishment of quantitative patient_assessment programs which
will serve several purposes: '

H“n

1. Provide more definitive description

of p
ard improved zssessment of outcomes of ¢

atient characteristlcs
are;

.

2. Increase clinical research capablility in the study éf movemant
disorders; and T

3. Improve the capacity of patient care nersonnel to evaluate the
validity of their services. ' :
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Multipurpose Arthritis Centers should be encouraged to evaluate cri-
tically any innovative practices they use. The centers should cooperate
in multicenter and community studies as well, since the greater the vari-
ety of settings and the variations on a common theme, the more worthwhile
will be the findings because they can then be duplicated in a variety of
gettings.

TOPICS FOR STUDIES SUGGESTED BY FORUM PARTICIPANTS

In their written submissions and comments during the forum discus-
slons, participants suggested many toplics on which research 1s particu-
larly needed. Topics and questions suggested by one or more participants
included the following:

1. Patients' perceptions of their symptoms and needs, how they meet
thece needs using the resources available to them and how satis-
fied patients are with the services they recelve.

2. Whether too much patient education adversely alters the patient's
expectations of future treatment and if so, what this means in
terms of the course of the disease.

3. What effect the multidisciplinary approach to patient care has
on status, disease activity, soclal adjustment, and general
satisfaction with care. Does the "team" make a difference?

4., The efficacy of frequently used modalities for prevention of
joint damage and deformity, e.g.,

= splinting

~ exercise for prevention of deformi 'y

- use of joint protection and energy conservation techniques
- use of adaptive equilpment.

(W, ]
L

Whether the techniques of joint protection and energy conserva-.
tion now being taught to patients are logical when they are
subjected to thorough biomechanical evaluation.

6. The effectiveness of physical agents, splinting, and other modal-
ities in managing pain and which modalities are most effective
with which type of problem. This should be research which does
not judge pain as rcal or imaginary but which focuses instead on
changes 1in functional performance.

7. The prevalence and economic impact of arthritis in specific
communities.

8. The degree to which SHPDA's, HSA's and PSRO's include arthritis
and other dlsabling chronic dlsorders in thelr plans.
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16.

11.

15.

16.

18‘

Whether early dezecﬁian; referral, treatment, and followup of

‘employees and their families through an occupational health

program prevents and/or retards the progress of arthritis to

such a degree that ‘nsurance providers would be willing to offer

a reduced premium to employers who provide susch a program for
their employees.

The efficacy of modifications in work. patterns and equipment

based on human factors engineering ipn preventing degenerative
joint disease from repetitious trauma.

How the effects and efficacy of therapeutic exercise programs
for arthritic patients vary with:

- differences in the age of the patient

~ differences in joint loading (i.e., weightbearing vs.
nonwelghtbearing)

- use of high velocity, low torque loading exercise

= adaptation of activity patterns.

What clinical tools are available for assessment of pain relief .
and how valid, reliable, and practical are they when used in
the average clinical situation?

What role does motor behavior play in the individual response
to pain?

What role does the central nervous system exert on the response
of the jolnt-muscle complex to injury?

What [s the effect on joints of faulty biomechanical alignment
resulting from changes in muscle strength and from reduced physi-
cal activity?

resulting from the primary muscle involvement, compensatory
changes in posture, and reduced activity associlated with
arthritis?

What are the short- and long-range effects of drugs commonly
used 1in treatment of arthritis on joint stiffness and muscle
strength?

How should treatment priorities, methods of patient instruction,
and treatment setting he varled to respond to differing needs
~nd resources of partlcular socloeconomic and ethnic groups?

What 1s the relatlonship between physical impairment and handi=
cap in occupational, domestie, recreational, and social activi-
ties and do intervsentions such as joint replacement produce the
same degree of lmprovement 1n handicap as they do in physical
impairment?



20,

21.

22,

23.

24,

[
(%]
-

zéi

-

with recommended regimens for control of chronic disorders
such as arthricis?

The cost effectiveness of different care delivery methods/
gsettings including evaluation of strategles for facilitating
self-care, home-care, and team care.

What coping strategiles arthritis patients use, how effective
they are in preventing, avoiding, or controlling the emotional
distress associated with arthritis, and how these strategies
change as the disease progresses.

What are the principal'énviranmental barriers to patient inde-
pendence in hospitals, health care agencles, and homes?

“What are the most common folklore and quack practices related

to arthritis and which strategies are most effective with dif-
ferent age groups in changing their questionable heal*h beliefs
and practices?

What are the effects of chronic illness (e.g., pain and deform—
ity) on the meaning and purpose of life, for example, the effect
of isolation due to arthritic deformities and barriers to travel
and transportation? Predictive rather than retrospective
studies are critical.

What 1is the impact of outreach and continuing education programs
on the nature and quality of services provided by nurses, occupa-
tional and physical therapists?

" How do providers of services deal with their ovn feelings and

How can the specialized, often costly, measurement techaiques
used in the research laboratory be translated into low cost,
simple measures for use in day-to—-day patlent care?

The relationship between the ability to maintain independence 1in
daily living activities and 1life satisfaction.

How persons with arthritis experience their own symptoms, for
example, what 1s the relative importance of such symptoms and
consequences of their 1llness as deformity, pain, boredom, re-
stricted mobility, sensory and social 1solation, and the need
to make changes in lifestyle?

How the patlent's and family's expectatione influence thelr com-
pliance with recommended regimens.

How psychosccial factors influence the manifestation of arthri-

tis and patients' responses to treatment.

P
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Presenters and other forum participants provided references
and bibliographies with their papers and written comments on forum
topics. Although the papers could not be reproduced, it was felt
that these bibliographies were of potential use, and they are there-
fore included with this summary of the forum proceedings.
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J. B. Lippintott Company, Philadelphia, 1973, 264 pp
From J. B. Lippincott Company, East Washington Square,
Philadelphia, PA 19105 $20.00

$Hcllingawartb JwW
LANAGUMENT OF RHEUMZ rOID ARTHRITTS AND ITS LDMPLICAITDNS
Year Boox Medical Publishers, Inc., Chlcago, 1978, 255 bp
From Year Book Medical rublishers, Inc., 35 East Wacker Dirive,
Chicago, IL .£U611 1SuN 0-8151-4632-9 §27.50 '

%
v

Jayson M : '
LUMBAR SPIVEIAND BACK PAIN

~ Grune and Stﬁatten, New York, 1975, 400p
From Grune and Stratton, Inc, 111 F;fth Ave, New Ygrf NY
10001 TSRN Q—BQEQ 0959-2 $£32.50 :

“Katz WA . A .
RHEUMATIC DI%EASL JIAGNQ™ 5 AND MANAGEMENT
J.B. Lippinceti Lcmpany, t.ailadelphia, 1977, 1057pp ,
From J.B. Lippincoct Company, East Wasnington St., Philadelphia,:
PA 19105 $62.50 ' :
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.<lsey JL

Pastides H

Bishee Jr. GE

MWUSCULOSKELETAL LTSOPDERS, THEIR FREQUENCY OF OCCURRENCE AND
THI "R IMPACT ON THE POPULATION OF THE U.§ '

Prodist, New York, 1978, 112pp

Suppc-fed in part by Career Development Award No. 1-KG4NS-70502
from :ational Inst. of Neurological and Commun..Disorders and
Strokes and by a grant from AAOS

From Prodist, 156 Fifty Averue, M-w Vork, NY 10010

ISBN 0-88102-123-0 §6.50

Lawrance JS

RHEUMATISM IN PG ULATIONS

William Heilnemana HMedica boks, London, 1977, 57Z pp
From William Helnemaon Medical Borks Ltd., London, Zngland

% McCarty DJ
ARTHRITIS AND ALLIED CONDITIONS
Lea and Febiger, Philadelphia, 1979, 143lpp
Frum Lea and Febiger, 500 Ws .hingﬁ@n €3 are, Philadelphia, FA
19106 TICBN (0-8121-0653-9 355

$ﬁmDaniel LV
"SELECTED ORTHOPEDIC DISABILITIES, A PROGRAMMED TEXT FOR AL.IED
HEALTH SERVICE TRAINEES

Charles B. Slack, Inc., Thorafe ~, 773, 156pp

Fezearch sumﬁﬁrged ia part by L.mon. .ratiou Crants No. RU=1712-M~

66-Cl and No. 13-P-552721/9 from Social and Rehab. Service, DHEW.
_ From Charles B. Slack, Inc., Publisher, 6900 Grove Road, Ttorc-
<t fare, NJ 0BO&6 ISBN 0-913590-11-8 §5.95

Pieroni RE

SELF-ASSESEMENT OF CURRENT ¥NOWLEDGE IN RHEUMATOLOGY

Medical Examination Publishing “ompany, Flushing, 1976, 181pp
From Medical Exawination Publishing Company 65-36 Frech Meadow
Lane, Flushing, NY  113¢5 51C

% Regearch Media, Inc

ARTHRITIS, DISEASES AFD TREATMENT ’

Rescarch Media, Inc., Cambridge, 1975, 3lipp

;uﬂgluﬂmed -instruction course in 3 volunies

From Research Media, Inc., 96 Mt. Avburn 3t-, Cambvidge, A

02138 $39 plus pqstaga aud handliﬁg or 835,10 prepaid

,;,__

% Talbott JH
/ CLINICAL RHEUMATOLOGY
Eisevier, New York, 1978, 198pp
From Elsevier North-Hellaud, Inc., 52 Vagderitilt Av. e, Haw
York, NY 10057 ISBN.O-4A4—00251-0 pbi $12.50
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B, Patient Ecucation Program Matzrials

% American Hospital Assoclation
MEDIA HANDBOOK, A GUIDE TO SELECTING, PRODUCING, AND USING MEDIA
FOR PATIENT EDUCATION PROGRAMS
American Hospital Association, 1979, 126pp
DHEW (CDC) Contract No. 200=75-0542
From American Hospital Association, Order Processing Department,
840 North Lake Shore Drive, Chicago, IL 60611. AHA Catalog
¥o. 1258, AHA members £11.20. Nomnmembers §14.00

American Public Health Association

MAKING HEALTH EDUCATION WORK

American Public Health Asctociation, Wasl.ington DC, 1976, 168pp
-From American Public Healti: Association, 1015 13th S.. NW, Wa=-
ghington, DC 20036. 18BN 0-87553-080-X Stock No. 073 $4.00

paper

s American Soclety of Hospital Pharmaclsis
MEDICATION TEACHING MANUAL, A GUIDE FOR PATIENT CCUNSELING
American Society of Hospital Pharmacists, Wash’ngton, DC, 1975,
16E ‘o
From American Society of Hospital Pharmacists, Publication and
Membership Recards, 4630 Montgomery Ave., Washington, DC 20014
5$10.00

% Arthritis Foundation
ARTHRITIS PATIENT EDUCATION HOW=TO GUIDE
Arthritis Foundation, Atlanta, 1979, 17 pp
From Arthritis Foundation, 3400 Peachtree Rd., NE, Atlanta, GA
30326 $4.50 prepaid, Catalog #240

Caplan RD

Robinson EA

French Jr JR, Caldwell JR, Shinn M

ADHERING TO MEDICAL REGIMENS, PILOT EXPERIMENTS IN PATIENT EDUCA-
TION AND SOCIAL SUPPORT

University of Michizan, Ann Arbor, 1976, 284pp

From Institute for Social Research, University of Michigan, Ann

Arbor, MI 48106 15BN 0-87944-207-~7 paper $10.00

% Columbia Hospital, Rheumatiz Disease Program
INTERDISCIPLINARY EDUCATIONAL PROGRAM FOR PATIENTS WITH RHEU-
MATIC DISEASES, A GUIDE FOR PROFESGSIONAL STAFF
Columbia Hospital, Rheumatic Disease Program, Milwzukee, 1978,
60pp
Supported in part by grant from the Milwaukee Foundation
From Columbia Hospital, Rheumatic Disease Program, 2025 East
Newport Avenue, Milwaukee, WI 53211 .
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% Engleman EP
Silverman M
ARTHRITIS BOCOK, A CUIDE FOR PATIENTS AND THEIR FAMILIES
Painter Hopkins Publishers, Sausalite, 1979, 199p
From Fainter Hopkins Publishers, P.0, Box 1829, Sausalito, CA
94965 18BN 0-525=05350-8

# Freedman CR
TEACHING PATIENTS, A PHRACTICAL HANDBOOK FOU THE HEALTH CARE
PROFES3I0ORAL
Courseware, Inc., San Diepo, 1978, 161 pp
From Courseware, Inc., D . HT=1, 10075 Lav
$an Diego, CA 92131 1ISBN 0-89805-000-6 §10.5

$fFries Ji
ARTHEITIS, A COMPREHENSIVE GUIDE
Addison-Wesley Publishing Company, Inc., Reading, 1979, 258pp
Froo Addison-Wesley Publishing Company, Inc., Reading, HA 01867
15BN 0-201-02726~7 56,95 paper 15BN 0=201-02725-9 $11,85
hardcover

Haviland N

Kamil=Miller L

Sliwa J

WORKBOOK FOR CONSUMERS VWITH RHEUMATCID ARTHRITIS

Azerlcean Occupational Therapy Association, Inc., Rockville, 1978
10pp

From American Occupational Therapy Assoclation, Inc., 6000
Executive Boulevard, Rockville, MD 20852

Holy Family Hospital

ARTHRITIS SELF-HELP WORKSHOP PROGRAM

Hely Fazily Hospital, New Richmond, nd, 16 pp

From Patient Education Department, Holy Family Hospital, New
Richmend, WI 54017

k Mclenzie M
Hennig LY
MoGill MY
ART=RITIS LEARNING NOTEBOOL

Mississippi Methodist Rehabilitation Center, Jackson, '%’%, 67pp
Project was funded in part by Micsissippl Regional P
-~ From Mississippl Methodist Hospital and Rehabilitat: .
“Inc., 1350 E. Woodrow Wilson Drive, F.0. Box 487¢ - Station,

Jackson; MS - 38216 -§15

Narrow BW ‘
PATIERT TEACHING IN NURSING PRACTICE, A PATIENT AND FAMILY-CEN-
TERED APPROACH ,
. John Wiley and Sons, Inc., New York, 1979, 219pp
From John Wiley and Sons, Inc., 605 Third Ave., New York, NY
10016 1SBN 0-471-04035=5
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St, Margaret Memorial Hospital

PATIENT EDUCATION PROGRAM FOR EARLY RHEUMATOID ARTHRITIS PATIEKRTS
St. Margaret Memorial Hospital, Pittsburgh, 1978, 53pp

From Dept. of Comprehensive Medicine and Rehabilitation, 5t. Mar-
garet Memorial Hespital, 265 46th St., Pittsburgh, PA 135201

#Wallace R
Helss ML
Bautch JC
STAFF MANUAL FOR TEACHING PATIENTS ABOUT RHEUMATOID ARTHRITILS
American Hospital Assocciation, Chicago, 197%, 458 pp
Funded in part by BHE/CDC/DHEW Contract 200-75-0542
From American Hospital Association, pald crders - PO Box 6003,

Department, 840 North Lake Shore Drive, Chicage, IL 60611
AHA catalog #1320, AHA members $31.80 Nonmembers §39.75

Wilske KR

Mason Clinie, Seattle, 1975, 54 pp

From Gayle Green Smith, OTR, Occupational Therapy Department,
The Mason Clinic, 1100 Ninth Avenue, Seattle, WA 98101 §5.00
Make check pavable to The Mason Clinic
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C. Patient Care Management

% Barber JM
Stokes LG
Billings DM
ADULT AND CHILD CARE, A CLIENT APPROACH TO NURSING, 2d ed
CV Mosby Co, St. Louis, 1977, 1036p
See Chap 14, Need for Activity and Rest, p447-53
From CV Mosby Co, 11830 Westline Tndustrial Dr, St. Loui., MO
6314] ISBN 0-B016-0444=3

#Brattstrom M
PRINCIPLES OF JOINT PROTECTION IN CHRONIC RHEUMATIC
Yearbook Medical Publishers, Inc., Chicago, 1973, 1llp
From Yearbook Medical Fublishers, Inc., 35 E. Wacker D
Chicago, IL 60606 ISBN 0-8151-1190-8 §7.95
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Bruck L

ACCESS, THE GUIDE TO A BETTER LIFE FOR DISABLED AMERICANS
David Obst Books/Random House, New York, 1978, 25lpp

From Random House, Inc., 400 Hahn Rd., Westminster, MD 21157
157N 0-394-73445-6 paper $5.95

% Brunner LS
Suddarth DS
TEXTBOOK OF MEDICAL~SURGICAL NURSING, 4th ed
JB Lippincott Co, Philadelphia, 1980, 1500p
See Chap 59, Management of Patients with Musculoskeletal Disor-
ders, pl321-52 ‘
From JB Lippincott Co, E Washington St, Philadelphia, PA 19105
ISBN 0=397-54161=9

i

Cailliet R

SOFT TISSUE PAIN AND DISABILITY

F.A. Davig Company, Fhiladelphia, 1977, 313pp

From F.A. |Davis Company, 1915 Arch St., Philadelphia, PA 19103
87.95

Cailliet R .

HAND PATN AND TMPAT: “WNT

F. A, Davi- m ladelphia, 1975, 170pp
F. = F.. 1915 Arch St., Philadelphia, PA 19103
§5. 50

:Cailliet R
SHOULDER PAIN
F.A. Davis company, Philadelphia, 1966, 1l1l5pp
From F.A. Davis Company, 1915 Arch St., Philadelphia, PA 19103
§5,50
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Cailliet R

NECK AND ARM PAIN

¥F:As Davis Company, Philadelphia, 15&4, 1l2pp

From F.A. Davis Company, 1915 Arch Stz., Philadelphia, Pa 19103
$5.50

Cailliet R

KNEE PAIN AND DIZARILITY

F.A. Davis Company, Philadelphiz, 1973, 1l49pp

From F.A. Davis Company, 1215 Arch 38t., Philadelphia, PA 19103
$5.50

Caillier R
FOOT AND ANKLE PAIN
F.4, Davis Company, Fhiladelphia, 1958, 148pp

Fr.. F.A., Davis Company, 1915 Arch Sc., rhiladelphia, PA 19103
$5.50

Cailliet R

L.OW BACK PAIN SYNDROME

F.A, Davis Company, Philadelphia, 1968, 134pp

From F.A. Davis Company, 1915 Arch St., Philadelphia, PA 19103
£5.50

Cailliet R

SCOLIOSIS, DIAGNOSIS AND MANAGEMENT
FsA. Davis Company, Philadelphia, 1975,
From F.A. Davis company, 1915 Arch St., I
ISBN 0-8036-1640~-6 $B8.95
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lelphia, PA 19103

Comfort &

SEXUAL CONSEQUENCES OF DISABILITY

Gesrge F Siickley Co, Philadelphia, 1973

See Chap 6, Sexual Problems of the Arthritic, p61~83; Chap 7,
S5exual Adjustment for Arthritic Patieats, p85-8

From George F Stickley Co, 210 West Wash;ngtcn Sq, Philadelphia,
PA 19106 ] ;

# Daniels SM
Chipouras §
Cornelius DA, Malkas E
WHO CARES? & HANDBOOK ON SEX EDUCATION AND COUNSELING <VICES
FOR DISABLED PEOPLE
George Washington University, Sex and Disabllity Project, Wash-
ington, DC, 1679, 234p
This handbook was prepared with support of DHEW Grant No 12-
59000/3-01 and the School of Education and Human Develapment;
George Washington University
From Sex and Disability Project, 1828 L St, NW, Suite 704, Wash-
ington, DC 20036 (202) 676-6377 $10,00




# Donahoo CA
Dimon JH
ORTHOPEDIC NURSING
Little, Brown and Co, Boston, 1977, 256p
See Unit 3, Common Disease Processes and ( s p93-148
From Little, Brown and Co, 34 Beacon St, Bu...., .ii 02106 TISBN
0-316-18940=5 B

#Ehrlich GE
Williams and Wilkins, Baitimore, i980
From Williams and Wilkins Co, %28 E Preston St, Baltimora, MD

21202

#Goldensun RM
Dunhaw JR
Dunham C5
DIS BILITY AND REHARILITATION HANDROOK
McGraw-Hill Book Company, New York, 1978, 346 pp
From McGraw-Hill Book Company, 1221 Avenue of the Americas,
New York, NY 10020 $24.50

Haynes RB

Taylor DW

Sackett DL

COMPLIANCE IN HEALTH CARE

Johns Hopkins University Press, Baltimore, 1979, 516p

From Johns Hopkins University Press, Charles and 34th St, Balti-
more, MD 21218 1ISBN 0-8018-2162-2  $25.00 '

% Larson CB
Gould H
ORTHOPEDIC NURSING, 9th ed
CV Mosby Co, St. Louis, 1978, 49%p
See Unit 4, Orthopedic Nursing in Affections of the Musculoskele-
tal System, p232-358; Unit 5, Orthopedic Surgical Nursing, p367-
421
From CV Mosby Co, 11830 Westline Industrial Dr, St. Louis, MO
63141 1ISBN 0=-8016-2866=0

Mason MA

BASIC MEDICAL-"BGICAL i

Macmillan, Ine, New York, 1978

From Macmillan, Inc, 866 Third ave, New York, NY 10022 ISBN
0=0237-6950=5 '

% Melvin JL .
RHEUMATIC DISEASE, OCCUPATICNAL THERAPY AND REHABRILITATION

F.A. Davis Company, Philadelphia, 1977, 254pp
From F.A. Davis Company, 1915 A {1adelphia, A 15103
§13.95




# Moldel H
Giblin EC
Wagner BM
NUKSING CARE OF THE PATIENT WITH MEDICAL-SURGICAL DISORDERS

24 ed
MeGraw=Hill Book Co, New York, 1976
From McGraw-Hill Book Co, 1221 Avenue of the Americas, New York,
NY 10020 1ISBN 0-0704=-2655-4
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% Phipps WJ
Long BC
Woods NF
MEDICAL=-SURGICAL NURSING, EDNCEPTS AND CLINICAL PRACTICE
CV Mosby Co, 5t. Louls, l§79 1634p
See Chap 40, Musculoskeletal System Assessment, p809-32; Chap 42
Huscglaskéletal Problems, p875-912
From CV Mosby Co, 11830 Westline Industrial DE, St. Louis, MO

62141 15BN 0-8016-3932-8

% Shafer KN, et al.
SHAFER'S MEDICAL-SURGICAL NURSING, 7th ed
CV Mosby Co, St. Louis, 1980, 991p
See Chap 30, The Pdtient with Musculoskeletal Injuries and Disorders, p746-85
From CV Mosby Co, 11830 Westline Industrial Dr, st. Louis, MO 63141
ISBN 0-8016-3934-4 ’

Shestack R ,
CONDITIONS COMMONLY TREATED BY PHYSICAL THERAPY, MUSCULOSKELET’T.
DI SORDEF 8 .
IN: Shestsck R, Handbook af Phwvecical Therapy, 3. i. Springe.
Publishing Co, New York, 1977, Chapter 17, p94-1C7

~ From Springer Publishing Co, Igg, 200 Park Ave, South, New Y
NY 10003 1ISBN 0-8261-0173- 9'c1§§h<é§1515ﬁ"§12;5ﬂ, ISBN 0-82
0174-7 paper edition $7.50 - -
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% Sorensen KC
Luckmann J .
BASIC NURSING. A PSYCHOPHISIOLOGLL APPHUACH
WB Saunders Co, Philadelphia, 1979, 13l1lp
See Chap 44, Caring for Persons Pequiring Applications of Heat
and Cold, plléS =72
From WB Saunders Co, West Washington Sq, Philadelphia, PA 19105
ISDN 0-7216-8498-X

Strauss AL

Glager BG

CHRONIC ILLNESS AND THE QUALITY OF LIFE

CV Mosby Co, St touls, 19/

See Chap 9, Weiner, CL, The Buiden of Rheumatoid Arthritis
From CV Mosby Co, 11830 Westline Industrial Dr, St. Louls, MO
63141
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Stryvker R

REHABILITATIVE ASPECTS OF ACUTE AND CHRONIC NURSING CARE, 2d ed
WB Saunders Co, Philadelphia, 1977, 272p

From WB Saunders Co, West Hashingtgn Sq, Philadelphia, PA 19105
ISBN 0-7216-8637-0

% Swezey RL
ARTHRITIS, RATIONAL THERAPY AND REHABILITATION
W.B. Saunders Company, Philadelphia, 1978, 242pp
From W.B. Saunders Company, West Washington Square, Philadelphila,
PA 18105 515.00

Travis G

JUVENILE RHEUMATOID ARHRITIS

IN: G Travis, Chronic lllness in Chiidren, Its Impact on Child
and Family. Stanford University Press, Stanford, 1976, Chapter
12, pp320=42

From Stanford University Press, Stanford, CA 94305

Trombly CA

Scott AD

OCCUPATIONAL THERAPY FOR PHYSICAL DYSFUNCTION
Williamg & Wilkins Co, Baltimore, 1977 )
From Williams & Wilkins Co, 428 E Preston 5t, " 'timov
21202

Waechter EH

Blake FG .
RHEUMATIC DISEASES; COTT*"FN=VAR I AR T .
IN: Waechter "% and &+ . <G, e ing C..= o (dldren, 9th ed.
- . JB Lippinc - : o, rfhiladelphia, 1976, Chapi.r 32, p7l6=20 . . _ . _.

From JB Lippincott Co, East Washington S5q, Philadelphia, PA 19105
ISBN 0-397-54160-0 $17. 95 .

Watkins RA
Robinson D
- JOINT PRESERVATION TECHNIQUES FOR PATIENTS WITH RHEUMATOID
ARTHRITIS
Rehabilitation Institute of Chiecaca, Ch  ago, 1974, Slpp
From Research Dissemination Depazzme it, . -habilitation Institute
Of Chi- zo, 345 E. Superior Thicage. IL 01 §2.50

Wilson Jr. CH

EXERCISE FOR ARTHRITIS

IN: Basmajian JV, Therapeutic Exercise. Williams and Wilkins Co,
Baltimore, 1978, Chapter 23, p514-30

From Williams and Wilkins Ca, 428 E Preston St, Baltimore, MD
21202 1SBN 0-683-00433-6




D. Journals

American Journal of Hospital Pharmacy

American Journal of Medicine ' -
American Journal of Nursing
American Jourr.al of Occupational Therapy
American Journal of Public Kaalth
Annals of the Rheumatic Dizeaszs
Archives of Physiéai Medicine and Rehabilitation
Arthritis and Rheumatism
Arthritis Foundation, Allied Health Profassions Sactien Newsletterx
British Medical Journal
Bulletin on the Rheumati- Dizesases
Clinical Orthopedics and Lelated Research
Clinics in Fheumatic Diseases
Gerlatrics
Hospital Practice
Hosr '
Jou. +f the Amer-can Medical Association
Journa . of Chronic [iseases
Jourial of Rheumatology
Medical C..
Nursing
Nursing Mirror
Nursing Times
New England Journal of Medicine
7 7éféﬁﬁpédié Clinics of North America
Patient Care 7
Pevratries

Postgraduate Medic’ne

Fhysi.al Therapy

Tublic Health Reports

Rehabilitation

Rehabilitation Literature
Rheumatology & Rehabilitation
Rheumitology News

Scandinavian Journal of Rheumatology
Seminars in Arthritis and Rheumatism

So.lal Sciaﬁce and Medicine
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ARTHRITIS, s COMPREHENSIVE GUIDL

ARTHRITIS, DISEASES AND TREATMENT
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Federally Leglslated EuPéart for Advanced Training of
Kurses and Allied Health Professionals

INTRODUCTION

This report describes a total of 51 sources of Federal funding.
Thirty one programs providing student support for advanced graining are
identified; four cf these programs are uniquely for nurses and three are
uniquely for allied health professionals. The remaining 20 programs
provide monies for educational program support. Excluding the Arthritis,
Bone and Skin Diseases Research Training: Program (National Research Service
Awards listed in Table 1) and tne Multipurpose Arthritis Centers' training
‘efforts, no sources of Pederal training monies for rheumatology as a spe-
cialty have been identified,

Information is provided on advanced training support for nurses,
health educators, medical social workera, nutritionists ard dietitians,
occupational therapists, pharmacists, physical therapists, and vocational ..
and rehabilitation counselors. For the purposes of this report, advanced
training is defined as post-entry level training, meaning any educatien
beyond that required for an individual to begin practicing a particular
health profession. Professional groups vary widely in definitions of
"entry levels,” and requirements are in a state of flux. Generally, at
least a baccalaureate degree is réquiféd; When a Federal program is
listed for which registered nurses without the baccalaureate are eligible,
this information is noted. ’

The data are presented in four tables, grouped by Federal agency.
The first three tables list funding for which nurses and/or allied health
professionals are eligible. Table 4 presents funding available to institu-
tions ‘of higher education and other organizations for purposes of develop-
ing and implementing advanced training seminars, institutes, or graduate
and post-graduate educational programs.

Federal funding priorities in health care are being reexamined, and
some of the programs listed might have expired by the time the report is
printed. Opinions vary as to the need for funding for more entry-level
nurses and allied health professionals in contrast to the need for support
of advanced training of those already in the health field. The President's
1981 Budget recommends sharp cuts in funding for allied health and nursing
projects, with remaining funds supporting advanced training to nurses.
Upcoming appropriations derisions will reveal future trends for such
funding.

NOTE: This appendix represents an akbreviated version of a report compiled
by the Arthritis Information Clearinghouse. To receive the complete
report, which contains further information about each Federal fund-
ing program presented in this appendix, contact the Clearinghouse
at:

Arthritis Information Cl-~aringhouse

P.0. Box 34427

Batheada, MD 20034

36G1/881~-9411 March 1980
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TABLE 1.

Name of Program
(Legislative Authafity)

FEDERAL FUMDING FOR NURSES AND ALLIED HEALTH PROFESSIONALS

~Prarequisites
=Type of Training

Objectiva e __Agency _ -Award Conferred e
FELLOWSHIPS
Graduata and Profeasional DﬂEW[QE/Sufeau ~Baccalaureate
‘nitles (Higher Education of Higher and Con- =Clinical, teaching,
Part B only: tinuing Fducation/ administrztion

axpirgg 9/30/81) )
Fellowships to support full
time graduate and professional
training of minorilty groups
and women

Indian Education - Fu;lawahi a_for
indlian Etudantarl PL 94—

axplres

To support Amerilcan Indlanas in
study for careers in medicine,
law, engineering, and related.

fields

GRANTS

Q

Aruitoxt provided by Eic:

Leaderghip Devalgpm Program
L. 94-482; expirea 04/30/02)

Tc support leadership, policy-

making education for vocational

edutators

To attract and train pefgnna fo
the field of aglng

Hatigna; Regsearch Sgrviea,Awa:as

; 57 expires 9/36/81)
To support research training
in mental haalth

NIH Natiénal Resaarch Service Awards
(NRSA) (PL 78-410, PL, 95-622;
expires 9/30/81)

Note: There are 4 types of NRSAs and
aach of the NIH programs listad be-
low may award any of the 4 types.

1. Institutional NRSA, Long-Tarm;

2, Individual NRSA; 3. Senior Fel-
lows NRSA; 4. Inatitutional NRSA,
Short-Term

RIC/

Division of Training
and Pacilities

DHEW/OE/Office
of Indian Education

DHEW/OE/Burasau of
Occupatiopal and Adult
Education/Division of
Research and Demonstra-

tion/Personnel Davelop-

mant Branch

 DHEW/Office of
" Human Davelopment

Sarvices/Administra-
tion on Aging

DHEW/ PHS/
ADAMHA/NIMH/
Division of
Manpowar and
Training Pro=-
grame

89

10

=Maagters or doctorate

=Amarican Indian support only:
baccalaureate required
-Clinical, adminiatration,
teaching, research
-Maaters, doctorate,
doctorate

post-—

-Baccalaureate plus two years
vocational education, related
social research, or industrial
or military training; or cur-
rent or expacted employment
in vocational education

-Administration, teaching

=Non-dagres, Mastera, or
dactorate /

=Must be on staff of atate aging
agency for in-service trainingr
baccalaureata for graduate
training ’

-Clinical, resedrch

=Non-degree in-service training
for state agency staff; Masters
or doctorate for sther trainees

-Baccalaureata

—Dagtafate or postdoctorate
in specified mental hesalth
related areas including
aging and child mental
health



TABLE 1.

Nama of Program )
{Legilalative Authority)

FEDERAL FUNDING FOR NURSES AND ALLIED HEALTH PROFESSIONALS

-Prarequisites
-Typa of Training

_Objective o - _Agency - -Award Conferred )
GRANTS (continued)
1. Institutional NRSA, Long-Term =Baccalaureata
-Research

O

ERIC

Aruitoxt provided by Eic:

Objective: to support rasearch
training or broaden scientific
background for persons train=
ing in biomedical or behavioral
rasaarch .

Aging Research T

Arthritis, Bone, and Skin Dia-
eases Reaearch "”’”

Mstabolism Research

Diieqtivg Diseases and Nutri-
tlon Research

Immunology, Allergic and Im-
munologic Diseares Resaarch

Microbiology. and Inﬁactiaqg
Diseases Ragearch -

Research for Mothers and
Children o

Cellular and Molecular Basis
oy Diseas: o

Pharmacology-Toxicology Re-

2. Individual NRSA

Objective: to support training

to broaden research clinicliana’

aclantific bnackground or expand

their potential for ressarch -

Same programs as listed under &1,

=Doctorate or postdoctorata

DHEW/NIH/National
Institute on Aging

{NIA)

DHEW/NIH/National In-
stitute of Arthritis,
Metabolism, and Diges-
tive Diseases (NIAMDD)

DHEW/ NIH/NIAMDD
DH.A/NIH/NIAMDD

DHEW/NIH/National
Institute of Allergy
and Infeccious Dias-
eases (NIAID)

DHEW/NIH/NIAID

LHEW/NIH/National
rastitute of Child
Health and Human De-
velopment (NICHD)

DHEW/NIH/National
Inatitute of General
Medical Sciences

(NIGMS)
DHEW/NIH/NIGMS
=Doctorate
-Ragesarch
=Pogtdoctorate
_1 'j“
" -
90 U



TABLE 1. FEDERAL FUNDING FOR NURSES AND ALLIED HEALTH PROFESSIONALS

Nama of Program
(Lagia‘ativg Authority)

=Prerequisiten
~lype of Training

~Objective _ Agency -Award Conferred B
GRANTS (continued)
3. Senior Fellows NSRA =Doctorate plus at least 7
‘ ~ years experience
Objective: to support * =Research
training for experienced ~Poatdoctorate
research sclentiats to
change or broaden the
direction of their reaearch
careers
Same programs as listed under #1.
4, Inatituticnal NRSA, Short-=Tarm ~Must have a baccalaursate
or its equivalent or be
Objective: to ameliorate future in the fifth year of pro-
shortage of clinical investiga- fassional trairing: and must
tors by supporting research be enrolled in accredited
training experience up to 3 achool of mediclne, osteopathy
montha in length dentistry, veterinary medicine
. optomatry, pharmacy, of
Same programs as listed under #1. podlatry
o - S ~Research
=Non=dagrae
Minority Access to Research Careers - DHEW/NIH/National ~Baccalaureate (the usual

1 (PL J8-410,

Facul:” Féllawahior"i

To gupp@rt advanced raéggréh training
for faculty from schools with sub-
stantial minority enrollment

LOANS

National Direet Student Loansa
TPL 89-339, PL 92-319, PL 94-482;
axpires 9/30/80, amendments
pending)

Eatablish funds at, inatitutions
for needy undergraduata, and
graduate studenta

Guarantead Student Loana

{20 USC 1071 and following:
expires 9/30/81, amendmenta
panding)

To authorize low interesat
defarrad loans for educational
aexpenasan

SCHOLARSHIPS ] .

gatianal Health Service Corps
cholarship Program (PL 9 B4
axpifa;‘§7§ﬁ7§0)

To ensure supply of profasgsionals
for secrvice in health manpower

shortage areas

ERIC

Aruitoxt provided by Eic:

Inastitute of Gensaral
Medical Sclences

DHEW/DE/BSFA/
aﬂﬂiéééégam ng¢la§-
mant/Campus~Basad

Grant Branch

DHEW/OE/BSFA/
Division of Sys-
tems Daslgn and
Davelopment/Guar=
anteed Student
Loan Branch

DHEW/ PHS/HRA/
BHM/DMTS/Hational
Health Service
Corpa Scholar=
ship Prograr

individual NJIH/NRSA require-

' mernt of a dcetorate is walved)

=Reaea:éh

=Undergraduate or graduate
student must prove financial
need and ability to maintain
good standing

=Teaching, clinical

~Mastera or dostorate

-No education requirements from
Office of Education; atudent
must meet requirements of in-
dividual schacls
Véeatlénal

=Diploma, non-degres, baccalau-
reate, Masters, or doctorate

-Baccalaureate in discipline
accaptable for entry
into graduate nursing and
public health nutrition
programs; scholarships
offered in various discip=-
lines, according to changing
manpower shortage indications
~Clinical
=Maaters in nuraing or other
targeted discipline



EE

TABLE 1. FEDERAL F
Name of Program
{Legislative Authority)

NURSES AND ALLIED HEALTH PROFESSIONALS

=Prarequisites
-Type of Training

Objective _ e - . Agency .. ~=hward Conferred -
CHOLARSHIPS (continued)
Health Profeaalons Scholarship DHEW/PHS/HSA/ -pmarican Indian students
Program for Indlans (PL 94-437; Indian Health recaive priority selection;
continulng 3 year authorization, Service baccalaureate required
applying 2/80 for post FY 80 -Cliniecal
funding) -Masters or doctorate in
Scholarship grants to- Amarican nuraing; Maaters or doc-
Indians and others for health torate in dietatics or
profeasion education nutrition,; pharmacy, phy-
sical therapy, publiec
health, social work
RAINEESHIPS
Rehabilitation Servieces Adminiatra- DHEW/OHDA/RSA/

tion Programs (2L 93-112, PL 94-230,
PL 95-602; axpires 9/30/82)

l. Long-Term Training Grants
To support baalc or advanced pro-
fessional training in rehabilita-
tion

2. Experimental and Iﬂnavaﬁive
Training Projects
To support development of new types
of rehabilitation manpower and new
training techniques

3. State Vocational Rehabilitation
Agency In—SErviee Training
Projects, .
To expand and improve state rehabili-
tation services by supporting train-
ing nf state agency ataff

4. Rehabilitation Cantinuing Educa-
tion P:@ifamg
To support training for both new
and experienced astaff at state
and tlosely related private
rehabllitation agencies

5. Shore-~Term Training Projests of

National or Reglonal Scope

To Bupport special meminars, in-
,,,,,, that

train rehabilitation pEESQﬁﬁEl

in techniques of service delivery

Txainéeuh;ps for Students in Other
ate Programa (PL 94= -484; ex-

Téisuppaf: studéﬁts,Ln graduate
accredited health administracion
programs

Traineaships for Studenta in Schools
af bPubllc¢ Health and Othar Gfaduate
Bubllic Wsalth _Programs [Pl 94-484;
explres 39,30/80)

Tralneeships for students in graduate
aducation

Q

RIC

Aruitoxt provided by Eic:

Division of Man-

power Davelopmeant
(Same as above for
all five programs)

DHEW/ PHS/HRA/ BHM/
Division of Aasso-
clated Health Pro-
fesmsions/Education
Davelopment Branch

DHEW/PHS/HRA/ BHM/
Division of Aaso-
clated Health Pro-
Eesgians/EﬂugatiDn

92 1{]523

-1. Baccalaureate
3. Must bae state vocational
rehabilitation agency per-

sonnal
2.,4.,5, Information not avail-
able
-1+,2:.,3.,4.,5. Cliniecal, teach-
ing, administration, super-
viaion

Masters or doctorate in re-
habilitation nurasing, coun-
seling, or social work; or
in physical thaerapy, occupa-
tional therapy

2.,3. Hon-degree, Madters, or

doctorata
4,,5. Non-degres

*‘1 *

=Baccalaureate

=Administration

-Mastars or doctorate in haalth
or hoapital administration or
health policy analysis and
planning

~Baccalaursate

-Administration

=Maataras or doctorate in bio-
statistics or epidemiology;
health adminiatration or health
planning; environmental or
occupational hr.alth; dietetica
or nutrition; matérnaL and child

- health



TABLE 1. FEDERAL
Name of Program .
{Leglslative Authority)
_Objective

ING FOR NURSES AND ALLIED

Agency

HEALTH PROFESSIONALS

-Prerequisitesn
-Type of Training
__-Award Conferred

TRAINEESHIPS {(continued)

Maternal and Child Health Training;

T8ocial Securlity Act, Title Vv, and

PL 89-97 as amended; continuing)
To provide health care and serv-

ices to mothers and children, par=

ticularly mentally retarded and
multiply handicapped children

WORK STUDY

PL 95-566;
Part-time employment of studenta
with great financial need

ERIC

Aruitoxt provided by Eic:

DHEW/HSA/BCHS/
Office for
Maternal and
Child Health/
Research and
Training Services
Branch

DHEW/OE/BSFA/Divi-
sion of Policy and
Program Development/
Campus=Based Grant
Branch

v 113

-For Masters and higher:
baccalaureate in nuraing,

- nutrition, occupational
therapy, physical therapy, or
soclal work; baccalaureats in
‘another discipline acceptable
in rara cases. For non-degrea
training: no educational or
diseiplinary requirements (*RNs
without baccalaureate would

qualify)
-Clinieal, teaching, adminis-
tration -

-Non-degree workshops, Masters,
‘doctorata, or postdoctorate in
all of above aspecialities plus
public hsalth

=Financial need must be estab-
lished ' ;
=Undergraduate, graduate, and
vocational

-=Non~degree, Masters, or
doptorate



[E

Name of Program
{Leglslative Authority)

FEDERAL FUNDING FOR NURSES

=Prerequisites
=Type of Training

Objective

"~ GRANTS

Army Nurse Corps Program

{not applicablea)

To provide for advanced nursing
training

- Occupational safety and

O

Health Tralning Grants
L, 78-310, vLo91-58¢;
continuing)

To develop personnel trainad
in occupational mediecine,
occupational health nursing,
industrial hygiene and safety

National Research Service Awards (NRSA)

= Indiﬁldual Nurae ?gllmwships and
(PL 95-622;

axpifes 9/30/§“)
To prepare nurses ior research
and graduate faculty roles

 TRA1HEESHIFS

Nurse Practitioner Traineeships
{FL 96-76; explires 9/30/80)

To educate registerad nursas who
will ba qualified to provide pri-

mary health care

Professional Nurse Traineaships

TPL 93-76; expires 9/30/80)

To prepare regiasterad nurasaes for
positiohs requiring advanced training

5

RIC

Aruitoxt provided by Eic:

__Agency

Dept. of the Army/
Army HNurse Corps
Career Activities
Office

DHEW/PHS/Center
for Disease Con=
trol/National In-
stitute for Occu-
pational Safety and
Health

DHEW/ PHS/HRA/
BHM/Division of
Nursing/Research
Training Section

DHEW/PHS/HRA/BHM/
Division of Hursing

DHEW/ PHS/HRA/ BHM/
Diviaion of Nursing

94

_=Award Ccnferred

=Hu5t be active duty Army N&fae
Corps officer ..
=Administration, ¢linieal e
=Mastera in nursing

@

‘=Information not available

=Clinieal, teaching .
—Naneaegree. Masters, or
doctorate

-Doctorate for irv id=
ual NRSA; baccal.- -eate-
and/or Masters in nuraing
for institutional NRSA

-Research, teaching

-Maasters or doctorate

-Baccalaureate

Applicants must come from
health manpower shortage

area and enter & commitment
to practice as a nurase prac-
titioner in a health manpcwar
shortage area—~ -~

 -Clinieal

=Masters. in university programs;
non-degree continuing education
programs at other institutions

=Baccalaureate from State-
approved nursing aschool
~Administration, supervision,
teaching, elinical

-Masters or doctorate



TABLE 3. FEDERAL

--Name of -Program o
{Teglslative Authority)
_Objective-

FUNDING FOR ALLIED HEALTH

Agency

PROFESSIONALS

~pPrerequisites
=Type of Training
-Award Conferred

GRANTS

Army Medical Department Efagram
{not applicable)
To provide for advanced training
of caertaln allied health profas-
sionals :

Medical Service Corps Program
{not applicable)
To provide for advanced training
of certain allied health profes-
sionals

%

LOANS |

HEalth Education Assistance Loans
TPL 94-484; expiresVQ/BD/BD) i
To authorize educational loans
from eligible lenders

Dept. of the
Army/Army Medical
Dept..

Dept. of the

- Army/Medical

Service Corps

DHEW/OE/BSFA/
Division of Policy
and Program Develop-
ment/Health Loan
Branch

-Dietitians, occupational thera
pists, physical therapists
-Administration, eclinical
-Non-degree in dietetica and
occupational therapy:

Mastera in physical tharapy

i
i

=Health educatora,; pharma-
cists, and social workers
who are active duty Army
officera :
=Non-deqree, 2-year, inservice
program for social workers
for whom Mastera is required
for entry into active duty.
Mastera in hospital - oin
istration or doctorate in
education for health edu=
cators; Masters in hc 'pital
pharmacy for pharmacists

-Three years of training in
pharmacy; bacecalaureate in
other fiald

=Clinical

-Bachelor or Master of Seiencg’

equivalent in pharmacy: grad-
uvate or equivalent degres in
public health

TRAINEESHIPS

-Dietitians, occupational
therapists, physical therapist

-Teaching, adminiatration,
supervision

~Masteras or doctorate

Allied Health Tralneeship Grants DHEW/PHS/HRA/ BHM/
for Advanced Training (Long-Term) Division of Asso-
TPL 94-384; expires 9/30/80) ciated Health Pro-
To- support traineeships enabling _ fessions/Education
AHPs to become teachers, adminis- Development Brarnch
‘trators, and gupa:visars in allied

health . #

DHEW/PHS/ HRA/ BHM ‘ -Dietitians, occupational thera-
Division of Asso- plats, physical therapists
ciated Health Pro- —Taaching, adminiatration, supei
fessiona/Education viasion

Davelopment Branch . -Non-dagree: advanced training,

All;sd Health Traineeship Grants for

Advanced Tralning Institutes {Short-
Term) (PL 94-484; explrea 9/30/80)
To suppart traineeships for study

of teaching, administration, an

aupervision in allied health inservice training, eantinuing
education
[ 1 =
11i‘5
95

ERIC

Aruitoxt provided by Eic:



‘Name of Program

ABLE 4. FEDERAL FUND.NG FOR EDUCATIONAL PROGRAM 5UPPORT

{Tegislative Autharlty) =Eligibility
Objective 7 . ___hgency _~Objective . B
FORMULA GRANTS
Graduate Programsa in Health DHEW/PHS/HRA/ —-Accredited public or
Administration (PL 94-484, Bureau of Health nonprofit private aduca-
1; expirea 9/30/80) Manpower tional entity (excluding

Section |

DHEW/ PHS/HEA/

Health Professions ~ Capitatién Grants
) Bursau o2f Hesalth

(PL 94-484, Sectlon 101k; explras

a/30/80) Manpowar
PROJECT GRANTS
National Inatitute cf H;pé};gggad DHEW/OHDS/National

Inastituta for Rshab-

; explres 9/30/82)
ilitation Research

Reaeareﬁ’(PL 95-602

O

ERIC

Aruitoxt provided by Eic:

% 11

schools of public health)
which offers a program in
health administration,
hoapital administration,
or health planning

-To. support graduate pro=-
grama in the above fields

=Schools of pharmacy, public
health, and other medical
disciplines
=To provide assistance to
achoola in return for ad-
dressing geographie, spec=
ialty, and enrollment goals;
funds may not be used -for
conatruction or financial
agsistance to studenta

-8tates,; public or private
nonprofit agencies and or-
ganizations, including in-
stitutions of higher educa-
tion

" =To support research and its

utilization ‘through identify=
ing ana eLianaﬁiﬁg cayses ané|

maximiging phyaical and
emotional status of handicap
persons; preventinc or min- :
imizing effects of disability;
reducing and eliminating bar-
riers of accessibility



TABLE 4. FEDERAL FUNDING FOR EDUCATIONAL

Name of Program

PROGRAM SUPPORT

{Legislative Authority) =Eligibility
Objective o — v oo ___Agency _=Objective e
PROJECT GRANTS (continued)
Rehabilitation Servicea Administration
programs (PL.93-112, PL 94-230, PL 25-602;
explrea 9/30/82) -
“4f OHES/ P oL/ -l.Graduate schools accredited -

1. long-Term Trainin- Granta

z.cﬁxggfimental and ;nnau..
Training Projecti

3. State Vocati: )

iaion of san=

H

o
Same as above for
all five programs)

Rahaﬁxl;tat;an

Eﬂ T

Natianafimr,ﬁeglanal _Scope

Mental Health Clinical or Service DHEW/ pHS/
Related Train;ng Grants TPL 7E 410; - . ADAMHA/ NIMH/
continuing) ¢ Diviaion of

Manpc ver and
Tralning Pro-

grams

Allied Health Profeassiona Project DHEW/ PHS/
Grants (PL 94-48B4, Sectlon 796; HRA/ Bureau
expires 9/30/80) of Health

. Manpower

Health Careers Oppor DHEW/ PHS/
program (PL 947484 Sectlon HRA/ Bureau
L for Allied Health Pro- of Health

feasions; explres 9/30/80) Manpower

El{lC ' | | - 97

Aruitoxt provided by Eic:

war Davalopment

in specific rehabilitation
disciplines '
2,4,5.Institutions of higher
education, and nonprofit
public or private rehabili-
tation agencies
3.S5tate vocational rehabilita-
tion agencies
~1.To support baslc or advanced
professional training in reha-
bilitation
2.To support development of new
types of rehabilitation man-
powar an’ new training tech-
niques
3.To expand and improve state
rehabilitation services by
supporting training of state
agency staff |
‘4.To support training for both
new and experienced staff at
state and closely reiated
private rehabilitatien .
. agenclea
5.To support apecial seminsrsa,
inatitutes, workshops, atc.
that train rehabilitation
peracnnel in techniques of
service delivery

-Public or private non-
profit inatitutions

and organizations,

and state and local
government agencies

-Ta maintain and davelop
progrzma in mental
health training and
manpower

-Any publi¢ or nonprofit private
encities capable of carrying

out ralevant projects

-Ta ertablish or improve recruit-
ment, training, and .retraining
of allied nzalth personnel

-Schools of allled health,
atate and local educational
agencies, and other publie
or private nonprofit .
entitiesn

-To identify and select
individuals of disad-
vantaged backgrounds
to enter allied health
profesaionu



TABLE 4. FEDE

Name of Program

RAL FUNDING FOR EDUCATIONAL PROGRAM SUPPORT

. (Legislative Authority) -Eligibility
Objective’ ) o Agea;y ___=Objective _ _
PROJECT GRANTS (continued) g

Health Professions - Financial DHEW/PHS/ " =8chools of pharmacy, public

Diatress Granta (PL 94-484, HRA/Bureau nealth,; and cthef medical

Sectlgn 7BBa; explires 9/30/80) of Health diseiplines

Manpowar -To asaist achools in finan-
. cial distress %o meet ~oshs
and accreditzceion require-
H ments and maka aaminil*faﬁive
raforma
DHEW/PHS/ -Schools of pharmagy, public
] HRA/Bureau health, and othar medical

7§Bia$ ? Fublir Hgalth ngvi:e of Health disciplines .

Act: e¥pires E/BD/BD) HManpowar ~To aasist new schools to
accelerate start nf instrue=-
tion or increase .nrollment

. T 3

Public Health _Special Project Grants DHEW/ PHS —-8chools of public health -

TFL 94-484, Sectlon 793;: explrea HRA/Bureau with graduata programs

9/30/80) of Health preparing individuals in

“ Maznpower biostatisticas or epideni- 1
olegy; health planning,
health adminiuntration, or °
health policy analysis and
planning; environmental or
occupational health; die=
tetics or nutrition
=To atrengthen or expand
graduate 'public health
programs .

Curriculum Devolopment Grants DHEW/PHS/HRA/ -~Any health profesasion,

{PL 94-484, sSceticon Ji88d; ex- Division of allied health profession,

pires 9/30/80) Associated or nurse training insti- A

Health Profes- tution, or any other
aions/Interdis- publie or private non-

ciplinary Programs
Branch
ana

Divigi@n of
Medicine/Mulei-
disciplinary Pro-
grams Secticon

Area Health Education Centers
{PL 94-484; explires 3/30/80)

ERIC

Aruitoxt provided by Eic:

DHEW/PHS/HRA/ g
BHM/Division of
Medicine

98

118

profit entity .

~-To assist achools to
davelop and implemantc
new course materials
in applied nutrition,
environmental health,
or geriatrica. Geri=
atric program specifien
tha importance of
multidisciplinary care

~-——and-course matarials which

addraess care for aged pa-
tienta with disabilities
that restrict mobility

=Agceradited public or nonprofit
achools of medicine or osteo-
pathy. These schools establish
Allied Fealth Education Centars
and the Centers subcontract with
allied health professions and
nuraing schools to provide
training
=To improve distribution, supply,
quality, utilization of health
perionnel and increases raglonal="
ization of responaibilities of ~»
health professions schools



i)

(nglslaﬁivg Autharity)

ABLE 4. FEDERAL FUNDING FOR EDUCATIONAL PROGRAM SUFPORT

_Agency

+~ Objective o
PROJECT GRANTS (continued)
¥
advanced Nurse Training Program
TPL 96-76; expires 9/30/80)

Nurase Pra:titianer Training Program
(PL 96-76; explires. QIBD/ED) :

Nurging Eapitatian Grangg s
[PL 95-76; expires Q/BD/BD)

Nursing Rgséarch Project Grants
{PL 78-410; continuilng) -

Crippled Children's Services
[PL 74-271: cgntinuing) )

ERIC

Aruitoxt provided by Eic:

DHEW/ PHS/HRA/

BHM/Division
of Nuraing

DHEW/PHS/
HRA/BHM/
Division of
Nursing

éHEw/pHs/
HRA/ BHM/

‘ pivision of

Nursing

DHEW/PHS/
ERA/EHH/

Huraing

a

DHEW/PHS/
HRA/BHM/
Diviaion of

‘Nursing

DHEW/PHS/HSA/
. BCHS/Office for

Maternal and
Thild Health

-public and nor rofit private:
aceredited schools of nursing
=To meet program costs to plan,
devalop, and operate new pro-..
grams for advanced training

of RNs as administrators, °
supervisors, educators, or

. clinicians in one or more of

maternal=- ch;Ld héalth, c@mmunity
health, geriatric, adult, medi-
cal-aurgical, or acute care

=State and local government;
publiec or nonprofit private
achools of nursing, medicine,
and public health; public or
nonprofit private hospitals;
other public or nonprofit
private entities
-To meat costs of projecta
to maintain or expand pro-
grams te train nurse
practitioners

-

-public and nonprofit privite

achools, of nurasing and otlier
publie or nonprofit private’
entities : -
-To fund projects designed to
improve tha qualfty and avail-
ability of nursing education

~publie or nonprofit
school of nursing
=To support educational
programs of ﬂurslng
achools :

i o <
-Nonprofit organization or in=
stitution, or government agen-
cy: granta occasionally awafded
—Ta suppa:ﬁ basic and applled re=
sesarch activities in nursing ed-
ueation, practice, and admlnis—
tration \

-3tate crippled childrn's agens
cies and institutions of higher.
learning !

-To provide support for special.
projects, inecluding training,
of regional or national
aignificance which may advanc
gervices for crippled childrghn



TABLE 4. FEDERAL EUHDING FOR EDUCATIONAL PROGRAM SUPPORT

Name of Program ' .
[Cegilalativa Authority) . =Eligibility
_Objective 7 o ) ] Agency ] . —Objective = -~

'PROJECT GRANTS (continued)

Biomedical Research Support - Bio- .. DHEW/PHS/ ’ -For BRSG: inatitutions must

medical Research Support Granta ‘' NIH/Division . recaive a minimum of $200,000
{BRSG) and Blomedica. ‘Rasearch ‘ of Raesearch in PHS research.grants during
Development Grants (ERBG) (EL 78-410; Resources praceding fiscal yasar; for

continuing) ) . ) . " BRDG: institutiona receiving
i ’ less than $200,000
=For BRSG: to strengthen,
balance and stabilize PHS
) supported biomedical and ba-~
L havioral rasearch innavatiana-
for. BRDG: to strengthen
health-related .research in in-=
stitutions providing profes-
] sional training for clinical
& : o and health research

Grants to .Assist in the Edué tion VA/Depart- =Nonprofit educational

g o ment of facilities, other pub-
Tachnl, éal AllLe Healt \npowar . Medicine and lie or nonprofit insti-
TPL 92-531, PL 96-181; 573 557§ Surgery/office tu.ions, or?consertium
authorizations expired: continua- of Academic of such institutions
tions funded thtaugh FYy 83) . ™ Affairse’ o affiliated with a VA

medical facility:

Special consideration

for programs giving
priority admisaion to

. qualified veterans

' ‘ ~Te coordinate, improve,.
and expand education and™
training programs for T,
AHFa; to improve and ex-
pand health manpower
utilization; to broaden
avajilability of AHP con=
tinuing- education programs

P
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ADAMHA - Alcohol, Drug Abuse, and Hental Hgalth Administration

AHP = Allied Health Erafessianal : “
AoA - Administratian aon Aging ’ )
BCHS -~ Bureau of Cammuﬂity Haalth Bervices

BHM = Bureau of Health Manpower

BRDG' =~ Biomedical Research Development Grants
" BRSG; - Biomedical Research Support Grants
BSFA - Bureau of Student Financial Assistance

CAA - Community Action Agency
CDC = Center for Disease Control
CETA -~ Comprehensive Employment and Training Administration
CFDA = Catalog of Federal Domestic Agsistance
CSA = Community Services Administratian
. DHEW - Department of Health, Education, and Welfafe

DHHS = Department of Health and Human Services
DMTS = Division of Manpower Training and Support

DN - Division of Nursing
ED - Department of Education
-E-W - Bast-West (Highway)
FY = =~ Fiscal Year : .
GCRC  ~ General Clinical Research Center ’
HCFA - Heal:h Care Financing AdminiBtration
HRA - Health Resources Administration
HSA - - Health Services Administration’
\ HUD - Housing and Urban Development (Department af)
' NIA = - National Institute on Aging . .

NIAID *= HNational Institute of Allergy and Infecticas Diseases
NIAMDD - National Institute -of Arthritis, Metabolism, and Digestive Diseases
. NICHD =~ National Institute of Child Health and Human Development
+ NIE 7= National. Institute of Education :
NIGMS - National Institute of General Medical Sciences .
NIH - National Instibutes of Health : ~

- NIMH -~ National Institute of Mental Health,
. NINCDS - National Institute of ﬂau;alcgical and Communicative Disordera and
Stroke

NRSA = Natienal Resea.ch Servi..» Award
NSF - National Sciehce Foundation '

OE = Qffice of Education .

OHD3 = Qffice of Human Developmen.: Servicas
OMCH - Office for Maternal and Child Health
PHS = Public Health Service

' PL - Public Law ‘ v : .

' NIOSH =~ National Institute of Dccupaticnal Safety and Health

" RCU ‘= Regmearch Coordination Unit . -
RN " = Reagistered Nurse g

+RSA = Rehabilitation Services é&miﬁistratian : _ o
S8A = Bocial Security Adminiatration ,
VA - Veterans Administration " o
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Federally Legislated Research Support for Nurses
and Allied Health Professionals

INTRODUCTIO

This report identifies Federal research funds available to nurses and
allied health professionals who are interssted in the rrocess and treatment
of rheumatic diseases. Though inflation has reduced the "real" dollars
spent on research, health-related research funding ftas trzditionally been
and continues to ba more stable over the years than funding for educat;an
and advanced training of hsalth profeszsiocnals

The scope of this document is fairly wide, and the 45 Federal programs
presented represent a range of research interests. Some focus directly on
the biomedical and clinical aspects of rheumatic diseases, while others
are concerned with the broader areas of rehabilitation and patient and
professional eduration.

Some clarification should be made regarding the information in these
tables. First, the information gatheved is as current as possible. Never-
theless, as Federal programs must be responsive to changiny needs, it is
conceivable that some of the entries may be outdated by the time the report
iz printed.

Second, even though individuals may technically be eligible, as noted
in the tables, to receive support for several of the programs presented,
most funds are awarded to institutions and organizations to support
research performed by a named investigator or staff of investigators. Disg-
cussions with Federal program administrators about eligibility for prcject
investigators revealed no disciplinary or educational restrictions. How=
ever, the decision to fund an application is usually based on a review of
its merits relative to other applications. The qualifications and experi-
ence of the proposed researcher(s) are always an important consideration.
While physicians have historically received much of the Federal health-
related research morey, no legal or official barriers prevent nurses and
allied health professionals from applying fo- or receiving this funding.

As competition for funding grows stiffer, a combination of factors--
quality educaticn, advanced training, and related experience--will aid
increasing numbers of nurases and allied health professicnals to receive a
larger portion of the Federal research dollar.

NOTE: This appendix represzants an abbrevizted version of a report compiled

by the Arthritis Information Clearinghouse. To receive the complete
report, which contairs further information about each Federal fund-~
ing program presented in this appendix, contact the Clearinghouse
at:

Arthritis Informai:icn Clearinghouse

Bethesgda, MD 20034

301/881-2411 .. Septenaber 1980
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FEDERALLY LEGISLATED RESEARCH SUPPORT FOR NURSES
AND ALLIED HEALTH PROFESSIONALS

Name of Program
(Legislative Authority)
_Objectives

_agency

~Type of Assistance
-Eligibility

0; continuing)
To establish, expand, and improve
research activities concernsd with
foods, food additives, shellfish
sanitation, poison control, drug
and cosmetic hazards, human and
veterinary drugs, medical devic
and djagnostic products, biolog
and radiation-emitting devices
and materials

13.211 Gfippled Children's Services
{Social Security Act and Amend-
ments; continuing)

Special projects of regional or
national significance which may
contribute to the advancement of
services for crippled children.
Current special interests include
adolescents, habilitation of hand-
icapped children, an¢ :@munseling
and informed consent.

13. 225 Héalth ;e:v1

({PL 93- 353 as amended by PL 95-623;
September 30, 1981)

Studies supp@rteé in ten areas of
concern: (1) cest containment:

(2) health insurance; (3) planning
and regulation; (4) technology and
computer science applications;

(5) health manpower; (&) long-term
care; (7) quality of care; (8)
health care and the disadvantaged;
(9) emergency medical services

and ambulatory care; and (10) spe-
¢ial studies

13.231 Maternal and Child Health
‘Research
(PL 86-778; continuing)
To provide research projects relat-
ing to maternal and child health
services or crippled children's
services which show promise of
substantial contribution to the
advancement of such services.
Reseaich is applied, not basic,
in such areas as: health care
delivery, habilitatien and reha-
biiitation of handicapped children,
regionalization of services, and
manpower .

RIC
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UHHS/PHS/Food and

Drug Adminis

tration

DHHS /PHS/Health
ces Admlﬂigtritl on

Serv

DHHS/PHS/Office of

the Assistant Secre-
tary for Health

DHHS /PHS, Health Serv-
ices Administration

105

-Projeci grants {(contracts)
-Colleges, universities, non-
profit lnqtltutléns, state

and local governments, and
individuals may apply for sup-
port of costs directly relatad
to the research performed

~Formula grants, project grants
~Formula and project grants
available to state crippled
children's agencies. Project
grants also available to insti-
tutions of higher learning.
Grants are not available to
individuals.

-Project grants

-5tates, counties, cities,
towns, political subdivisions,
universities, colleges, hospi-
tals, U.S. Territories, Native
Americans, and other publl”

or nonprofit private agencies,
institutions, or organizations;
individuals may also receive
ressarch project grants

~-Project grants
-Grants may be made to public

or other nonprofit institutions
of higher learning and to pub~
lic or other nonprofit agencies
including state and local gov~-
ernments and organizations
engaged in research or in
maternal and child health or
crippled children's programs.
Grants cannot be awarded to
individuals,



Nawe af Pragfam

Agency

LEGISLATED RESEARCH

SUPPORT

=Type of Assistance
-~Eligibility

Health Reﬁaarch Grants

nigues;

; continuing)
To de;elap new knowledge,
and models of sarvice delivery in
mental health, usually thr

rough
interdisciplinary research and
related collaborative research
activities. To support research
in such areas as: aging and child
mental health, epidemiclogy, metro-
politan and minority mental health
preblems, and other social problems.
One of the rescarch programs, enti-
tled "Small Grants," supports devel-
opment and testing of new tech-
exploratory studies; and
nnexpected research opportunities.

i

Eantlnulng) )
To understand the underlying char-

acteristics of occupational safety
and-health problems and for effec-
tive solutions in dealing with
them. To eliminate or control
factors in the work environment
which are harmful to the health
and/or safety of workers. To
demonstrate technical feasibility
or application of a new or improved
occupational safety and health
procedure, ‘method, technique, or

. Research

PL 78 ;' continuing)
To create Gengral Clinical Research
Centers (GCRC) as resources where
clinical investigators may study
human disease. To support multi-

ple projects in various research
areas such as nutritien,
growth and development,

studies,

diabetes,
genetics

immunology, and others

O
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110; continuing)

To pursue basic and applied re-
search activities in nursing edu-
cation, practice, and administra-
tion

approaches,

" DHHS/PHS/Alcohol,
Drug Abuse,

and Mental

Hea.:h Adm1n1=tratlnn

DHHS/PH. /Center for
Disease Control

DHHS/PHS/Health
Resources Adminis

tratien

Lol

-Pruject grants (coopaerative
agreements)
=Investigators affiliated
nonprofit priv
including siat
- regional gavernmént
uﬂ]VErjltLLa, col-=

nubl;c or

research 1nst1tut1mn
organizations, and 1nd1v1dualf!
Small grants Lré primarily
intended for the newer, less
experienced iavestigator an
gthers who de not have regular
research support or resources
avallable from their institu=
tions.

-Project grants
-Any individual state or leocal
government, nonprofit organi-
zation, state college or uni-
VELglfv or public, private,
junior, or community college
capable of conducting research
in the field of occupational
safety and/or health

-Project grants.
=Public or nonprofit private
medical schools, research hos-
pitals, and other medical insti=
tutions are eligible to apply
for funds to establish a GCRC.
Researchers affiliated with
an institution running one of
the 75 GCRCs can submit a pro=-
tocol ard be granted use of
GCRC facilities and in some

cases funding support.

-Project grants

=Nec..profit organization or
institution, or government
agency; grants occasionally
awarded to individuals. No
disciplinary requirements for
researchers.



FEDERALLY LEGISLATED RESEARCH
Name of Program

(LEQLSlathE Authority)
1 Agsncy

SUPPCRT

=Type of Assistance
_=Eligibility

13.375 Minority Biomedical Support DHHS/PHS/NIH/Division
(FL 78=410; continulng) o of Research Resources
To broaden the opportunities for
participation in biomedical research
of ethnic minority faculty, stu
dent=z, and investigators bv pr
ing support for biomedieal rEﬁeath
programs at eligible institutions

13.443 Handicapped - Research and ED/Office of Special
D I ) o Education and Reha-

PL 95-49; bilitative Services
geptémber 30, 1982)
To improve the education of handi

capped children through research
and development projects and model
programs

ED/Office of Special
Education and Reha=-
bilitative Services

13.444 Handicapped Early Chi
Assistance
(PL 91-230 as amended by PL 95-49;
September 30, 1982)
To support experimental demonstra-
tions in the following prierity
areas: entry of handicapped chil-
dren into the reqular school sys-
tem; improved delivery of spec.al-
ized services to handicapped chil=-
dren residing in ryral areas and
those who are economically disad-
vantaged; service to children with
specific handicapping conditions

ldhood

ED/Qffice of Libraries

13.475 Library Rasearch and Demon-
straticn ] ) and Learning Technol=
(PL 92=318; continuing) ogies

To improve libraries and informa-
tion science practices through
research and demonstration proj-
ects in specialized services,
inclus ng health information
serv.ces '

Ll
~J

=Project grants
~-Four~-year colleges, universi=
ties, and health prefessional
schools with over 50 percent
minority enrollment; four-year
institutions with significant
but not necessarily over 50
percent minority enrollment,
provided they have a hl:thV
of encouragement and assis
tance to minorities; twagyéaf
colleges with 50 percent minor-
ity enrollment; Indian tribal
school which has recognized
governing bedy and which per-
forms substantial government
functions, or an Alaska Re-
gional Corporation as defined
in the Alaska Native Claims
Settlement Act; no grants to
individuals

-Froject grants (contracts)

~State or lccal educational
agencies, public and private
institutions of higher learn-
ing, and other publie or pri-
vate educational or research
agencies and organizations
may apply. No disciplinary
restrictions for researchers
at these institutions.

-Project drants
=Public agencies and private
nonprofit organizations.

Health professionals are eli-
gible to be included in the
organization's proposed staff-
ing pattern.

-Project grants (contracts)
-Grants awarded to all insti-
tutions of higher education
and other public or private
agencies, institutions, and
organizations ¢ a néﬂpf@fit
nature;
to prnfltsmaklng agenc;eg and
organizations. No disciplin-
ary restrictions for research~-

ers at these institutions.



FEDERALLY LEGISLATED RESEBRCH SUPPORT

Name of Program

(Legislative Authority) -Type of Assistance

Objectives _ ____Agency -Eligibility _ W
13.495 Vocational Education = Pro- ED/Division ¢f State =-Formula grants

gram Improvemsnt Ehﬁgéuppart;ve Vocational Programs -State Boarcds for Vocational

Service - Education receive RCU funds.

(PL 94-482; September 30, 1982, RCUs contract for research

with automatic one-year extensien) with institutions. HNo disci-

Funds support state Research Coor- pli ¥ r “ietiens far re

dination Units (RCU). RCUs direct searchers a. these iust

research contracts for innovative tions.
vaza;;anal education programs and
curriculum development programs.

13.564 Consumers' Education ED/0ffice of School -Project grants, contracts
(PL 95-561; ;eptembér 30, 1983) Improvement =Institutions of higher educa-
To provide consumers' education tion, state and local sduca-
to students and the general public tional agencies, and other
by researching, developing, pilot public and private nonprofit
testing, and dlssemlﬁatlng cur= . . agencies, organizations, and
ricula and other activities and institutisans (including
materials and by establishing or libraries)

expanding pilet or demonstration
projects to serve the needs of
gpecial groups including the

handicapped

13. 531 Developmental Disabilities - DHHS/0ffice of Human -Project grants
Speclal Projects Development Services =States, political subdivisions
(PL 88-164 as amended by PL 95-602; of states, other public agen-
centinuing) cies, and nonprofit organiza-
To support projects to improve tions. State of applicant
quality of services to the devel- nvst have approved state plan
opmentally disabled; public aware- under Mental Retardation Facil-
ness and informational programs; ities and Community Mental
demonstration of new or improved Health Centers Construction
service techn;qu 25 and service Act.
delivery

13.634 Special Programs for the DHHS/0ffice of Human -Project grants (contracts)
Aging = Dlscretlnnarz Projects Development Services -Any public or private nonprofit
and Pro agency, institution, or organi-
(PL 89=7 s amended by PL 95-478; - zation engaged in activities
Saptémber 30, 1981) related to serving the needs
To demanstzate new approaches, of older people or the field
techniques, and methods to improve of aging. Grants are not
or expand social services or nutri- available to individuals, even
tion services or otherwise promote though they may be affiliateZ
the well-being of older individ- with a public or nonprofit

Drgaﬂi;aticn Cantra:ts far

ualsg., Projects include study af
Lome health serviges, hous

the elderly with physical disabil~- w1th any publlg or prlvate
ities, and coordination of secial i, agency, organization, or with
services to homebound disabled ' any individual.
elderly.

13.636 Special Programs for the DHHS/Office of Human =Project grants, contracts

~ Aging - Research and Development Development Services -Grants to any public or non-
(PL 89-731 as amended by PL 95-478, profit agency, organizatiom,
September 30, 1981) or institution; contracts te
To develop kncwledge of the needs any agency, grganizatian.
and Cundlﬁlﬂ@g of older persons institution, or individual

and of poli les, programs, and
services for improving their lives

108
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Name of Frogram
{Legislative Autheority)

_ Dbgectlve: - o . Ageney _

13.647 DHHS/0ffice of Human ~Project grants, cooperative
Demonst Development Services aareeménta cﬁntracts
{Social s ity Act
ments; Euﬁt;nulng)

To pursus new s Al

cepts which will p;@ ==

to dependent and vulﬁafab’

lations such as ¢ : 1t qrqan1 atlﬁnd.
children, Native il : 2r cooperative agreemants
the handicappsd annot be made directly to

:ndividuals.

“tate &ndig

2 1¢ State agency m rd f

(PL 95-602; September 30, 1982) to a publie or nonprafi
yrovide part of the cost of organizati i or agency.

plannlng preparing for, and ini-

tiating special programs under

the state plan in order to expand

and improve vocational rehabilita-

tion services for the the mentally

and physically handicapped

13.654 Nati ED/0ffice of Special -Project grants (ccoperative
capped Research Education and Reha- agreements), contracts
(PL 33-11Z as amended by PL 95-602; bilitative Services ~Grants, cooperative agreements,
September 30, 19&82) and contracts may be made to
To improve, the livas of people of or with states, public or pri-
all ages with physical and mental vate nonprofit agencies and
handicaps, especially the severely organizatiens, including in-
disabled, through: identifying stitutions of higher education;
and eliminating causes and conse- individuals may not receive
quences of disability; maximizing . funding.

functional ability of handicapped
persons; preventing or wsinimizing
personal and family effects of
disability; reducing and eliminat
ing barriers to access :

and employment

ED/Office of ies -Project grants (contracts)

and Learning 1 = -Public or private nonprofit

ogies aqenciea, organizations, and
institutions, including state
aﬁd local governments

and services for tna transmls;Lan,
distribution, and delivery of health,
education, and social service infor-
mation

) 1 g‘_-
e B 3T
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FEDERALLY LEGISLATED RESEARCH SUPPORT

Hame of Program

{Legislative Authority) ~Type of Assistance
__Objectives o . _Agsncy ,ﬁ77“jEll§lbll1TY _ _
13.766 Health Financing Research, DHHS /Health Care =Project grants, contracts

‘Demonstrations, and Experiments Financing Adminis- -States and nonprofit organi-

{Social Secur;;y Act and amend- tration zations. OGrants cannot be

ments, continuing) made directly to individuals.

To discover, test, demonstrate,
and promote utilization of finanz-
ing concepts which will provide
service to beneficiary populaticn
while at the same time providing
incentives for efficient use of
services/resources by provider

and beneficiaries. Areas of in-
terest include: child health,

health systems organizatien,
grated data systems,
care.

(Sealal ‘Security Act and Amend-
ments; continuing)

To experiment, pilot, demonstrate,
and research new public assistance
concepts to reduce dependency,

and to improve living conditions

of recipients of public assistance.
To develop more knowledge on the
characteristics and financial needs
of a target group

13.821 Physioclogy and Biomedical
Engineering ) '
"(PL 78-410; continuing)
To investigate application of cen-
cepts from mathematics, physics,
and engineering to biological syg—
tems; use of engineering princi-
ples in development of computers
for patient monitering; and/or
any areas of research related to
physiology, hes trauma,

anesthesioclegy,
and burn studies,
Fundamental research in area of
biomaterials is of interest.

13.846 Arthritis, Bone,
Diseases RESEaréh“’A'f
(FL 78-410; continuing)
To support basic laboratory re-
search and clinical investigations

13.847 Diabetes, Endocrin
MetaboJl ism Research
-(C% 78=410; comtinuing)
To support basic laharatary re-
search and clinical investiga-

tions

ology and

ERIC
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and related areas.

DHHS/Social Security
Administration

DHHL, FH: .iH/Nationa.
Institute of General
Medical Sciences

DHHS/PHS/H1H/National
Institute of Arthritis,
Hetabolism, and Diges-
tive Diseases

DHHS/PHS/NIH/National
Institutes of Arthritis,
Metabolism, and Diges-
tive Diseases

-Project grants, contracts
=Grants may be made to states
and nonprofit organizations,
not to individuals. Con-
tracts may be executed with
nonprofit or prefit-making
organizations.

=Project grants

=Any publlc or private non-
profit university, college,
hospital, laboratory, or
other institution .including
states ahd local units of
government, or to any
individual )

-Project grants

=Individuals and public and
nanprﬂilt institutions propos-
ing to establish, expand, and
1mprave research activitiesg

in health sciences and related
fields

-Project grants

~Individuals and public non-
profit institutions pIDPGElﬁg
to establish, expand, and im-
prove rese.rch activities in
health sciences and related
fields



FEDERALLY LEGISLATED RESEARCH SUPPORT

Hame :f Program
(Legislative Authority)

~Type of Assistance

Objectives I ___Agency -Eligibi I
13.848 quegtlve Diseases and Nutri-  DHHS/PH5/NIH/National =Project grants
Institute of Arthritis, -Individuals and public anl
Metabolism, and Diges- nonprofit institutions propos-

(PL 78-410:
To e¢lucidate the mechanism respon=
sible for normal function of the
human nervous system and to under-
stand the naturs of its diseases
and digerders

continuing)

13.255 Pharmacological Sciances
(7L 78-410; continuing)
To establish, expand, and improve
biomedical research in allergic
diseases and related areas. To
assist publie, private, and com-
mercial institutions to conduct
developmental research, to pro=-
duce and test research materials,
and provide research services a-x
required by the agency in allergic
and immunologic diseascs

13.856 Microbiology and Infectious
- Diseases Research
(PL 78=410; continuing)
To Establlsh expand and improve
biomedical research in infectious
diseases and related areas

A

13.859 Pharmacology = Toxicology
Research
(PL 78-410; centinuing)
To improve medical therapy through
acquisition of increased knowlesdge
of the mechanisms of drug action
and of ways to increase efficacy
and safety, and to diminish tox-

icity
13.862 Genetics Research
(FL 768-410; continuing)

To investigate prevention, ther-
apy. and control of genetic dis-
easas in humans, including those
multifactorial illnesses with a
strong hereditary component

O
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tive Diseases

NIH/National
‘of Heurslogs

DHHS/PH5/NIH Naticnal
Institute of Allergy
and Infectious Diseases

DHHS/PHS/NIH/National
Institute of Allergy
and Infectious Diseases

DHHS /PHS/NIH/National
Institute of General
Medical Sciences

DHHS/PHS/NIH/NatiQnal
Institute of Generval
Medical Sciences

ing to establish, evpand, and
1mﬁréve re*ea:ch a:t;v;tlg
hezlth sciences and rela

ted

vErajéct g' ti

-Froject grants ]
=Universities, colleges,

hospi=- -
tals, laboratories, and other
public or private nonprofit
domestic institutions including
state and local units of gov-
ernment, and individuals

-Project grants

=Universities, colleges, hospi-
tals, laboratories, and other
public or private nonprofit
domestic institutions including
state and local units of gov-

ernment, and individuals

-Project grants

=Any public or private non-
profit university, college,
hospital, laboratery, or
other institutions, including
state and leocal units of gov.
ernment, or any individual

=Prag ct grants

Any ubliz or private non-
p:@f;t university, college,
hospital, laboratory, or other
institutions, including state
and local units of government,
or any individual



FEDERALLY LEGISLATED RESTARCH SUPPORT

Name of Program

(Legislative Authority) =Type of Assistance
_Objectives _ Agency El;?;g;l,gi, _ .
13.863 Cellular and Molecular DHHS /PHS/NIH/National -Project granis

13.865 Resea

Institute of General
Medical Sciences

Basis of Disease Research

(PL 78-%10; continulng)

To invgsiigate the structure and
function of cells and their com-
ponent parts, with the exp&ctatlan
that a greater understandin

theszo aspects will co
ultimate con=rol of all forms and
manifestations of human diseass

arch for Mothers and DHHS /PHS,/NIH/National

13.866 Aging Research

- Institute of Child
Health and Human
Development

Children
{PL 78=410; continuing)

To improve the health and wall-
being of mothers, children, and
families as the key to ensuring a
healthy adult population. To

study health problems of the peri-
od of life from coneception through
adolescencs, EEﬂtErlng on the magar
dev;1ﬂpmental blalagy and nutr;tlan,
human learning and behavior, and
mental retardation and developmen-
tal disabilities

DHHS /PHS/NIH/National

13.879

(PL 78-410; continuing) Institute on Aging

Tc pu: “ue. biamed;:al aOClal and
tDward greater unde;ftaﬁdlng of
the aging process and the needs
and problems of the alderly. To
improve the health and well-being
of the elderly through the devel=
opment and application of new
knowledge

Medical Library Assistance DHHsS /PHS/N1H/National

O
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(PL 89-291 as amended by PL 95-622;
September 30, 1981)

To improve health information.
services by providing funds for
research on improving infermation
transfer

Library of Medicine

-Any public or private non-
profit university, college,
hospital, laboratory, or otherx
institutions, including state
and local units of governmant,
ur any individual

=Project grants

-Universities; colleges; medi-
cal, dental, and nursing
chcalg, schools of public

héalth laboratories; hospi-

tals; state and local health

departments; and other public
or private nonprofit institu-
tions, and individuals

-Project grants
=Universities; calleges, medi-
cal, dental, and nursing
sahagls schools of public )
health; laboratories; hospitals;
state and local health depart-
ments; other public or private
nonprofit institutions, and
individuals :

=Project grants

=Public or private nonprofit
institutions with research
capabilities in health infor-
mation fields. Grants canfot
be made to profit-making in-
stitutions or te individuals.



FEDERALLY LEGISLATED RESEARCEJSD%PQRT

Name of Program :
{Legislative Authority) =Type of Assistance

Objectives o o _______ Agency o ___=Eligibility o
13.950 Educational Research and ED/Cffice »f Educa- -Prolect grants, contracts

Develop C tional Research and -Any institution of higher
PL 92 8 as amended by PBL 96=49; Improvement edvcation, publi¢ or private
Septemb 0, 1980) for-profit or nonprofit agency,
To impr the ¢uality of educa- organization,  group, individ-
tional tice, to praomote the ual, anv combination of
nationa licy of providing egual stats, local, intermediate
¢ educational opportunities to all education agesncy, ou interna-
persons, and to support scientific tional group or agersy, and
inguiry inte the =Jucational pro- especially minority and women
cess and disseminaton fivities researchers and institutions
through grant awards based on proj- serving them
ects that are most likely to con-
tribute to new knowledge and 1n—
creased understanding of the prisrc-
ity research areas covered by the
Institute’'s statutory objectives.
e 14.506 General Research and Tech- Department of Housing -Project grants (cooperative
nology Activity and U.ban Development/ agreements, contracts)

. 91-609 and amendments:; contin- Office of Poliey Devel- =-State and local goverrments,
opment and Research public and/or private profit

Tn carry out applied research and
demonstration projects of high
priority and preselected by the

and nonprofit organizations
which have authority and
capacity to carry out §r@jé cts

Department to serve the needs of
housing and community development
groups and fo improve the opera-
tions of the Department's programs

15.417 Urban Park and Recreation Department of the =Project grants
RecoVery P:ngram Interior/Heritage =Cities and counties meetlng
*  (PL 95-62 mi Conservation and program eligibility require=

Rehabilitation of critically needed
recreation areas and facilities,
development of improved recreation
programs, and testing innovative
delivery of recreation services

h_ang, Dévélngment Projects
(CETA ACt of 1973 as amended by
PL 95-524; September 30, 1982)

To develop new appr@aches to facil-
itate employment of the difficult
to employ and to conduct research
and development addressing the
employment 1mp11:atlgns of long-
term social and economic trends
and forces. To develop informa-
tion on employment barriers and
to test methods of helping per-
sons on public assistance to get
nonfederally assisted japs

Recreation Service

Department of Labor/
Employment and Train-
ing Administration

ments. Jurisdictions not
specified in these require-
ments may compete for discre-
tionary funds. Grant funds
may be passed from these local
governments to community-based,
private, nonprofit groups;
health professionals would be
eligible to conduct innovation
prajacts under the auspices

of these private groups.

=Project grants, contracts ]
-5tate colleges and universi-

ties; public, private, junior,
and community colleges; state
and local government organiza=
tions including U.s, Territor-
ies; and other arganlzat;ans
and individuals capable of
fulfilling the cpjectives of
the programs. There are no
formal guidelines or conditions
performers must meet other than
that they have demonstrat.d
financial responsibility and
competence to fulfill the terms
of the contract or grant.
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FEDERALLY LEGISLATED RESEARCH SUFPORT

Name of ‘Program
(Legislative Authority)
Objectives

Ageney

-Type cf Assistance
-Eligibility

47.054 Industry/University Cooper=

Mational Science

Engineering_and Applied
2 Foundation

(PL B1-507; continuing)

To strengthen the U.5. enginsering
and applied science research base
and enhance the links between re-
search and applications in meeting
national goals. Included among
the areas of research are scivnce
and technnlogy teo aid the handi-
capped.

Hational Science

ative Regparﬁh Foundation
(PL 81-507; continuing)

To support cD@perative research

projects invelving both universi=-

tiez and industrial firmz. To

focus on fundamental scientific

or engineering questions of basic

or applied nature

Community Services

49 QlD Clder Persons Oppertunities
: Administration

: ntinuing})

To identif y and meet the needs of
poor persons above the age of 60

in projects which serve or employ
older persons as the predominant

or exclusive beneficiary group

.001 Biomedical Research

(PL 93-112; cunt1nu1ﬁg)
Medical research is an intramural
activity conducted in VA medical
centers and cliniecs.
4

and Surgery

64.006 Rehabilitative Research - Veterans Administration/
Frosthetics Department of Medicine
(FL 83-112; continuing) and Surgery

To devel@p new and: improved pros-
thetic devices, é%sa:y aids,
mobility aids, automotive

adaptive equipment, and related
appliances for the primary benefit
of disabled veterans. Results of
such research is made available

tc all disabled persons.

.5, oWERMMENT PRINTING OFFICE : 1980 0-311-201/318&
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Veterans Administratlion/
Department of Medicine

=Prcje&t gran
-Public and ; vate colleges
and univers.ties, nonprofit
institutions, state and local
governments, proiit-making
institutions including small
businesses, and agencies.
Mozt support to academic
institutions; drants occasion=
ally made to individuals,

-Project grants

=Universitias and colleges and
established profit-rw I
industrial firms, including
small businesses

-Project grants : :
=Grants are made to Community
Action Agences (CAA), and
CAAs may delegate individual
projects by contract to other
agencies. Grants are also
made directly to state and
local governments and other
publie and private nonprofit
agencies.
!
=Use ¢f property, facilities
and eguipment -
-Researchers who ‘are affiliated
institutionally or otherwise
with the VA. No education or
disciplinary requirements for
principal investigators.

-pDirect parments for specified
use

=Any institution, state or lecal
health agency, research orga-
nization, university, or reha-
bilitation center
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DISCRIMINATION PROHIBITED:
provisions of applicable
public laws enacted by Congress
since 1964, no person in the United
States shall, on the ground of race,
color, national origin, sex, or handi-
cap, be excluded from participation
in, be denied the benefits of, or be

Under

program or activity receiving

Federal financial assistance. In
addition, Executive Order 11141 pro-
hibits discrimination on the basis of
age by contractors and subcontrac-
tors in the performance of Federal
contracts, Therefore, the National
Arthritis Advisory Board mnst be
operated in compliance with these
laws and executive order.




